MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ah 


MEDI , 
11100 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Lovsi 
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URAL, 
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FOR STATE 
HEALTH DEP 


a 
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c. LENGTY OF STAY IN 1D 
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N (if outside sorporete limits, write RURAL #fd give near 
Washington 


. Page 5 may be 


3. NAME OF 
OECEASED 


(ype or print) Beck y 
3) 6. SOLOR GRRACK | 7, MARRIED [-] NEVER MARRIED [7] | 8 DATE OF BIRTH ‘AGE (Mt years [IF UNDER’ YEAR 
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durin working life,-evgf If retired) “peas ne 
ee wae Ze be, 
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es 1 and 2 with the State Departme: 


of Health or its designated agent, prior to burial, cremation, or removal/and in any event within 72 hours after 
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15, WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address 


s7 | 1 
ae hig Cielito pag I fous. 2 fs 


24 hours after death. If any r L, 


in Item 18. Give Pages 1, 2, and 3 to the funeral 


’s Office along with form PM3. 


fr 
r=] 
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sf & 18. CAUSE OF DEATH [Enter only one cau INTERVAL BETWEEN 
ae 4 ONSET AND OEATH 
ef < PART |. OEATH WAS CAUSEO BY: 
on vie IMMEDIATE CAUSE (a)(_A 
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2s Conditions, If any, which 
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-* gave rise to immediate 
S = 4 cause (a), stating the QUE TO 
g2 < underlying cause last. (0). 
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@ . 
Be 3 & Ay hiette F alk Souk a eT a ‘al NO 
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£2 g Ss K 2 at work et work Shs Pa or us 
to 21.1 certify that | took charge of the remains Sevan above, held an Autopsy {_], Inspection i Sid in ny 
Baa 
eles death resulted fyohn: Suicide Jxf, Homicide [_], Undelennipte nerd =e 
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=I58 CHIEF MEOICAL EXAMINER [_] 
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TO DEPUTY e& EXAMINER: This certificate should be executed with 


G7 -27-64¢ |WAsHinetoN NEBREW CONE: 22/4. WASH/ GLEN Oe» 


FUNERAL OIRECTOR 25e. REC'O BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
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e747, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


cate be executed within 24 hours after 


VR 


20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11163 CERTIFICATE OF DEATH 16623 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whera daceased fived, Il Institution: Residence before edmission) 
@. COUNTY 
a, STATE Gre b. COUNTY 
Yen Omer MARYLAND 
b. CITY ee (it outside corporate timits, . LENGTH OF STAY IN “e. CITY OR TOWN it outside ee limits, write RURAL end give neeres! town) 


rite oe ive neeres! er 
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DECEASE, 


a Yeer 


el DEATH 26 9 bt 


(Type or print) 
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5. SEX 6. COLOR OR RACE! 7, aRRieD [] NEVER MARRIED . DATE if ry wks oe le a IF UNDER 1 YEAR) IF UNDER 24 HRS, 
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ee ly 1) © | wivowen [] DivorceD [_] [ 


soveldveins, most of working life, gven if retired} 
[teeher Of ec ev 
13, FATHER’S NAME *. 


Vineent? Mbeff 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, no, of upkown) | (Ifyes givewerordetes ofservice) No 
18. Me. OF DEATH [Enter only one cause par line for (e), (b), 3 


10a. USUAL OCCUPATION (Give kind of work |< KIND OF BUSINESS OR INDUSTRY | 11. ens ae & Stete, or oh: cea | 12. CITIZEN OF WHAT COUNTRY? 
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ase remove carbon papers. Pages 1 and 2 
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LE, 


TO OEPUTY ee This certificate should be executed wi 


in 24 hours after death. If any _ 


sh 


wes 1 and 2 with the State Department 
event within 72 hours after death.» 


al, 


-transit permit. 


ge 3 should be used as a burial 


please execute the certificate, writing the word “pending” in pencil in ttem 18. Give Pages 1, 2, and 3 to the funeral 
of Health or its designated agent, prior to burial, cremation, or remov: 


director. Page 4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may 


retained for your files. 
TO FUNERAL OIRECTOR: Pa 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11102 MEDICAL EXAMINER'S CERTIF) CAT OF DEATH 


1. PLACE DF DEATH Geceased lived, If institution: Résidence before“admisslon) 


é. Partai . nty ae tobe! ” a, STATE M 7 * B.COUNTY Ag ntqemey 


b. CITY OR TOWN (if ib corporaté Iimits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (/f outside corporete limits, write RURAL end give nearest town) 


wrk At PA give nearest town x G ar VAS bed feral. 


26s pery Rorel. 


d. NAME OF HOSPITAL OR ror TION (If not tn hospital, give street address) 


d. STREET ADDRESS 8. IS RESIDENCE 
Live hfiders: Fe arn) . ! fe ch Iefers' Facta . ves 4] nol] 


. NAME DF p/ First Middle Last 4. DATE Month Day Year 
i 


Riperait) Liam . Fark. ern. Beara Serf, 24 196 7 


5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED DX 87 DATE OF BIRTH 3. AGE (In years | IFUNDERI YEAR|IF UNDER 24 HRS. 
irthday) [yy Hours | Min, 
‘ wipoweo [} pivoRceD [-] oct 7 IY VB Lore sid Days | Hours | Min, 


< 


1Da. USUAL OCCUPATION (Give Kind of work done] J0b. KIND OF BUSINESS OR TI. BIRTHPLACE (Stato or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) | COUNTRY? 
Perr hi sis Tenne se <— 3 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
WiHiam. DexePh. Aflen . Serfah. Shejley 
Gp, WASDECEASED EVER IN'U.S. ARMEDFORCES? | 16, SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
“Wo Bi 2ZBO-292709 ow. sweay, Laymnsuicee RO ae 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), end (c).1 INTERVAL BETWEEN 


és “ a ONSET ANQ DEATH 

aT LOU ANDE,  Corenary Lnseppiceney Acvte— ONS tert 
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Conditions, If any, which ) 
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% | 20a. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part f or Part IT of Item 18.) 

f | PRIMARY [1] or CONTRIBUTING [) 

tI | CAUSE OF DEATH. 

& | 2c. TIME OF INJURY Month, Day, Year | 2d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) Gtate) 
a Hour a.m. factory, street, office bidg., etc.) 

a While — Not While 

3 p.m. 19 at work] at work {_] 


21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection XJ, Inquiry JX], _ and in my opinlon 
death resulted from: Natural causes TX], Accident [_], Suicide [_], Homlclde [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 
SIQNATURE 3. T2a0Q M.p, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
- DEPUTY MEDICAL EXAMINER JA Gz 9) c ¢- 
TAME oe sh 6) HIV ¢ BAL Vat Address (Street, city, town, or county) GEL 7THESOA. moO 


Ba. menor ct 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Gee y) 


lo. Laytonsville Cemetery _ tonsvi dle, Mary] and “a 
24. puri DIRECTOR 2-6), ADDRESS 25a. eae BY Lavtor 25b. REGISTRAR’S SIGNAT' 


Francis qe Barber lLaytonsville, Md. WO 
pate OCT 5 pl cg 


‘ 


ours after death. - 


e 


in 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


y event, within 72 hours after deal 


Then please remove carbon papers. Pages 1 and 2 
in 


that the death certificate be executed withi 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


quires 
Page 4 may be retained by the hospital or attending physician. 


The law re 


OR ATTENDING PHYSICIAN: 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL 


VR AIS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


' 
2 CERTIFICATE OF DEATH Jo(ts3 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a, STATE b. COUNTY 
Montgomery MARYLAND Maryland (EEE, 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. ClTY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
write RURAL and give nearest town) 
Bethesda (rural) D.O.A. Ee Potomac 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
] ON A FARM? 
U.S, Naval Hospital 10601 Bellfast Place ves] no Pd 
3. NAME OF First Middle Last 4 DATE Month Day Year 
(Type or print) Alice Eulalee Applegate bead «September 17 4964 
5. SEX &. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED fC] | & DATE OF BIRTH 9. AGE (In yoars [IF UNDER 1 YEAR IF UNDER 24 HRS, 
last birthday) (Months } Days | Hours | Min, 
Female Caucasian | wivoweo[] pivorceo[] October 6,1910 53 ys. Gok | wr | 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even lf retired) 


Naval Officer -ret. 
13. FATHER’S NAME 


Edwin Roy Applegate 


10b. KIND OF BUSINESS OR 
INDUSTRY 


U.S. Nav 


TL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
penn COUNTRY? 


Portland, Oregon 
MOTHER'S MAIDEN NAME 


Ella Violet Fisher 


S.A, 


14. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, ne, or unkown) | (If yes give war or dates of servis A 
Yes Nov_ 1942-1960 540 46 3103 |Naval Reoords-U. S. Naval Hospital 
18. CAUSE OF DEATH [Enter only one cause per lIne for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 5 j t~astases 
"IMMEDIATE CAUSE (a). Renal cell carcinoma with me 


LU A DUE TO 
Conditions, If any, which 


gave rise to Immediate 0) 
cause (a), stating the DUE TO 


underlying cause last. (©) 
5 | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART1(a) [19. WAS AUTOPSY 
= ee 
s yes x} no] 
= | 20a, ACCIDENT WAS UNDERLYING EH 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
& | OR CONTRIBUTING [| CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
a 
= mM. 19 at work[_} at work a) 
21. | certify that #) (this hospital) attended the deceased froi DOA ve } to_Sept. 1’ 19.0% _, that) (we) fast 
t 1904, and that death occurred at 3 hi, from the causes and on the date stated above. 
| 22b. DATE SIGNED 
ATTENDING MED. STAFF 
mo. PHys. (1 birector CL) Puys. &l|Sept.17,1964 
22. PHYSICIAN'S 220, ADDRESS 
ME Gard B. Gresham U.S. Naval Hospital, Bethesda, Md. 
23a. ERIN ee GD 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pecity) q : r 
Barat 9-21-64 Arlington National Arlington, Virginie, 


24. FUNERAL DIRECTOR 


7557 Wisconsin APS nue, 
R.A. Pumphrey, Bethesda, Maryland 


25a. REC’D BY 23 14 25b. REGISTRAR’S SIGNATURE 


me SEP 23 1964 ~Conbey Juctpee 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


pe. 


~~ FOR STATE WA MEDICAL EXAMINER’S CERTIFICATE OF DEATH 15084 
HEALTH DEPT. |: PLAGE OF DEQri Z, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
5 eat ont yomerg Seah ae beouNn’ Non ty simerY 


b. CITY OR TOWN (If outside euiprais imits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN ((f outside corporate limits, write RURAL and give nearest town) 


ED EVER g access 


}, or unkown) eee oe 


ees 
55 : 
Zea write RURAL and glve nearest town) 4 
sce S “German tour) Mt (AY |X German pew. Roral. 
@:: gs ; d. NAME OF HOSPITAL OR ll (If not in hospital, glve street address) e STREET ADDRESS Oo Te RESTDENGE 
Roe . n¥ N 
Ee 22 XK Aene Prine. . Lone -P/ie A. ves] no 
SE. Ore 3. AME OF First Middle a! 4 DATE Mon Day ‘Year 
nu - ¥ 
Baz =8 (Type or print) Charrence Montgomer9 A Wood Stamm a 22 fog ty 
sg == 5. SEX 6. GOLOR OR RACE /7, MARRIED [-] NEVER MARRIED 8. DATE OF BIRTH ft] 9. AGE fin years 2 EL roo 
a b= $ “ jonths | Days | Hours in. 
Sa2 a M W - wipoweD [~] DivprcED {_] Fu 437, ‘| E67 vs. | vi | 
Z°s 25 1Da. USUAL OCCUPATION (Give Kind of work done | 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
Ze FE during most of working jife, even If retired) INDUSTRY . - 7 OUNERY, s 
Sy —> 4 t DRE : 
ess a 13. ER’S NAM! MDTHER’S MAIDEN NAME 
g z 
2&3 
Sas 
Neco 
env 
S 


U t 
Eat “ y 
Of. E bas + 
| perro. ae, 
16. SDCIAL SECURITYNO. | 17._ INF eet te ‘Addr Ze 
; hfe ¢ 
ZZ 4 


Fata 
“Ss 
Z #£§ 

3 + 
= 25 EE 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] Fi ‘ONSET A Lah 
3 PART |. DEATH WAS CAUSED BY: by 
B5a 25 IMMEDIATE GAUSE (a)_- Cofensiy Ensutfreensy Aevte — | Semen 

eb | oi - 
8Ps S§5 7 { DUE TO : ~ 
Sef 38 Conditions, If any, which ) i y. Per ten siv« Corto Vasevls ee D: sea? 
222 & gave rise to immediate 
ae Ss cause (a), stating the { DUE TO 
3e2 a underlying cause last. ) 
GEO = & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. WAS AUTOPSY 
Le 2 3 = = / ancien Slee PERFDRMED? 
Zo S 5. = 
BZe Fe |g Ditpetes- Mei tus | ves [] Nosy 
pe ts} | 2Da, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
te Ss = 
S53 it & a eR OOTE TERMS Oo 
na o . 
Ee = 20. TIME OF INJURY Month, Day, Year | 2Dd. INJURY DCCURRED | 2De. PLACE DF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 
a 2 Hour factory, street, office bldg., etc.) 
a While Not While 
= p.m. 19 at work L] at work ij 


21. | certify that 1 took charge pf the remains described abpve, held an Autopsy [_], Inspection fx], inquiry (24, and in my ppinion 
death resulted from: — Natural causes x Accident [-], Suicide [[], Homicide ["], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER 
ACTUAL 4A 22, DATE SIGNED 
SIGNATUR' a Mp, ASSISTANT MEDICAL EXAMINER [“] 39/23 
DEPUTY MEDICAL EXAMINER PX) 23/6 ¥ 
EXAMINER’S * 
NAME (Type) Address (Street, city, town, or county) 


23a, REMOVAL (SP a 23b. DATE THEREOF 23c. NAME/F C! 
pyvity) - 
Ween 

4. DIRECTO 


ETERY OR CREMATDRY 


director. Page 4 should be forwarder 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


of Health or its designated agent, pr! 


TO DEPUTY . 
please execute the certificate, 


23d, -EPCATIDN fClty, tgwy-or gounty) wel 


25a. REC'D BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 
pop wStP 28 1084 Phvabeg eet. 4 


cian and completely filled in by the funeral 


ymove carbon papers. Pages 1 and 2 sl 
¥ event, within 72 hours after death. 


Then ple 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transif permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


YR AIS (4) 
20M 5-63 


/ MARYLAND STATE DEPARTMENT OF HEALTH » 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11105 Item #oSERTIFICATE OF DEATH 15085 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 


©. COUNTY ®, STATE b. COUNT) 
Mokgsmer MARYLAND je ad land Towa omens, 
b. CITY OR TOWN (if outsive corporetetimits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporete limits, write RURAL ond give neerestTown) 
write RURAL end giye neerest town) t| . Ch. 
Chevy Chase eee ||9 Chev Sas 
B Bi OF HOSPITAL OR INSTITUTION (if not in hospitet, gi Da as d. STREET ADDRESS oe “e. IS RESIDENCE 
OH b ‘ \ bisp 4A Vand ON A FARM? 
uburban tyosbtal (ez dee) || 4221 Leland _ ves] 
3 NAME OF First Middle ome aaa AcE DATE Month Bey Voor 
« F 
(ype er prin) Frank Ludi Auer back ea, 12964 
S. SEX 6. COLOR OR RACE|7, MARRIED EVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In yoors |IF UNDER1 YEAR| IF UNDER 24 HRS. 


Hours Min. 


lest. birthdey) 
cis 


b|4h1o i. 


ia Ww 


Months] De 
wipowen [_] DivorceD [_] Al Ls 


dane during most of working life, yen if retired) ‘ 5 
rey Bar| Steck Dent: ; 
Defaks Danceren Visa S| Sth Dat Guet | Germany 


We, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


> 


13. FATHER’S NAMI 


En st Puerbacl 


Johanne lo weothal 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 


Address i : 
Yes, no, ko" t is 7 M) 
(Yes, eis wn) | {ifyes give werordatesof service) wih -Sprtiude Gas j J W221 laled, ch Qyshd. 
18. CAUSE OF DEATH [Enter only one couse per line for (el, (b), end (c).] ra 7 INTERVAL BETWEEN _ 
- ET AND DEAT! 
rears orang caeeat Myocardial Infarction ss ra 


/ DUE TO ‘ ’ 
Conditions, if eny, which {b) Coro pons i Reece fe) sclera S VS 


geve rise 10 immediete couse 


(0), steting the underlying f° DUE TO 

eh et ae \s 4 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[s]| 19. WAS AUTOPSY 
= o.oo ERFORMED: 
3 
5 ‘ ves [] no 
$= | 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert I! of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
| (F EITHER, NOTIFY MEDICAL EXAMINER) 
s 20¢. TIME OF INJURY — Month, Dey, Yer | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20f. (City oF town) ‘ (County) {Stete) 
a Hour e.m, While __ Not While fectory, street, office bldg., ete.) | 
= p.m, 0 jet work et work t 

2. 1 certify that (I) (thiehespital) attended the deceased from. 19.....2, that (I) (we) last 

saw the deceased alive on.....274- JT. 9 ba and that death occurred al |, from the causes and on the date stated above. 

ee ATTENDING MED STAFF 226. NED 

Moauruee Sronbs mop, | PHYS. Director [} pHys. [] qliqlet 
7c. PHYSICIAN'S 
a ‘ 
name eli acvem Franks, Mb, ~| paso Mit Ge pa), Wes GBC = 
23e. BURIAL, CREMATI we DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
VAL 4 (Speoy t 

CREDIT { 9/19/6h 2 EMATOR Y__| WW es 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS G/F CO cuss, “25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


— ~ 
spd Cpulizs: Sox's UWpsh, De. oats EP 2 1 


fi 
ay 1c” 11 19 6 MARYLAND STATE DEPARTMENT OF HEALTH 
a Items {sign of STATIS ICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, is 
FOR STATE =| {625 20%<4ms*"™ “MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10086 
HEALTH DI 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before ee 
5 a. STATE b. COUNTY 
SER MARYLAND ‘OL JMBLA 
S em c. LENGTH OF STAY IN 1b ce. CITY TORT reid corbaeste imits, Write RURAL end give nearest town) 
Sen £ 
gor Ss “¢ aD. a, 1K *3 
Sse Se jospital, give street address) aS @. IS RESIDENCE 
2S gy 7 q ON A FARN? 
Fame 2S 1610 PARK ROAD YW, ves] _no 
SEotne 3. NAME OF Middle Tast rs pare” Month Day ‘Year 
Bae =f (ype or print) Theodore Roe _ AUSTIN DEATH test (2 weE 
ede £2 5. SEX 6. COLOR OR RACE | 7, MARRIED [3 NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (Wf yeors |IFUNDER 1 YEAR|IF UNDER 24HRS, 
ers == last birthdey) | Months | Days | Hours | Min. 
€ 2. e. Male Cauc. WIDOWED [~] DIVORCED [—] 11 0GT. 07. yrs. | 
a a. USYAL OC nM G Ing of Work di . 4 . 
. se = . ie iy my N ve ew est mn 10b. Fine eo OR 11.” BIRTHPLACE (State or foreign country) 12. a ea WHAT 
25m T> Naval Officer de Navy Nashville, Tenn. U8.4, 
pas 85 13. FATHER’S NAME i; MOTHER'S MAIDEN NAME 
258 Burnett AUSTIN Hoes Alize Purell _ 
foo a ae 
S = Zz GS, WAS DECEASED EVERINU-S. ARMED FORCES? ] 16. SOCIAL SECURITYNO. | 17. TNEORMA Address 
£ ; , i 4 
23% #2 ES 1935 c=1967 263. 60 4771 Dorothy Schiele Austin 1610 Park Road, 
= 3. a 35 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] WASHING POR;—BS | OEE ERE eariL 
= . DEATH 2 ! i i iseas 
£§ gs ERAT I> DEARITAS Open BY Arteriosclerotic heart disease, severe, 
Sa 3S TAO +I DUE TO 4 pi - 
B2 35 Conditions, If any, which ) with thrombosis of right coronary artery 
& S& gave rise to Immediate 
x 5 cause {a), stating the DUE TO 


underlying cause last. {c). 


This certificate should be executed 


Page 4 should be forwarded to the Chief Me 


factory, street, office bldg., etc.) 


Hour a.m. While Not While 


m. 19 at work at work 


y 
2 
s 
= _ | | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN INPART 1(a)  |19. Mie eM isl) 
2 i 
2 “aed Fe} YES no [] 
= z= | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
5 PRIMARY [} or CONTRIBUTING () 
i | CAUSE OF DEATH. 
Z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20¢. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a 
= 


21. | certify that { took charge of the remains described above, held an Autopsy 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 
of Health or its designated agent, prior to burial, 


= 
= 
= 
Es 
3 
gs 
ze 
58 ie ~ inspection (Sq; Inquiry [X{, and In my opinion 
ese death resulted fr i Suicide [], Homicide [[], Undetermined manner {_] 
eo: 5 CHIEF MEDICAL EXAMINER [_] 
e225 feakia mp, ASSISTANT,MEDICAL EXAMINER [“] 22. DATE SIGNED 
fons Le Leaner 
se 
5. EXAMINER'S ade fs q 
as |__| RAME (type) CELQEY kK. Ei 7 nadreed Chet erty, Toth, or county) f 08, CE 
HS o's Za. GURIAL CREWATION 23b. DATE THEREOF | 28. NAME @F CEMETERY O8 CREMATORY Zad. LOCATION (City, toXn or county) (State) 
250 ecify) 
ease Burtar” | 9/15/64 


ARLINGTON NAT'!N ARLINGTON |. VA samuae——— 
BAL DIRECTOR 8434 G eevee 25a. REC'D BY REGISTRAR| 25b. REGIS "Ss SIGNATURE 
EY, VE ; 
BRING | MB jAyoeh Js pesORCTA AVE, SILVER |ogep 4 5 4964! $Clanlag Lutes 


Qe 24 hours after 


iny event, within 72 hours after death. 


remove carbon papers. 


lea: 


ATTENDING PHYSICIAN: The law requires that the death certificate be execu 


be retained by the hospital or attending physician. 


ad 


TO FUNERAL DIRECTOR: After this certificate has been signed by the altending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then 
be filed with the State Dept. of Health prior to burial, cremation, or removal/and in 


TO HOSPIT. 
death. Page 


MARYLAND STATE VEPAKIMENT OF HEALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11107 ‘om GERTIFICATE OF, DEATH 15054 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceased lived, If institution: Residence bafora edmission} 
Pee Pine b. COUNTY 
222 MARYLAND Ved Cglano ey LE, 


b. CITY OR TOWN {if outside/torporata fimits, Nib | WN (If outside corporate limits, writa RURAL end give ie town} 


KY 


t+ oh ; ¢. LENGTH OF STAY IN Ib ¢. CITY OR 
and giva néarast town] 
Ls 
= 3. lA Tye. s cre 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streal addph4s) d. STREET ADDRESS i ‘@. IS RESIDENCE 
ON A FARM? 


ES bee tam = || #7840 (BEAD Cle. __| ves] No Ph 


. NAME OF First Middle last 4 ‘Month ‘Day —-—Year 


DECEASED SEATH hon = ee) CEL 


meet Dae Hg JY. Mob foce * 
|9. AGE {tn rs | IF UNDER 1 YEAI F UNDER 24 HRS. 


5, SEX 6. COLOR OR RACE/7, married EVER 8. DATE OF BIRTH , z 
vi Da never Mannie [] 883 iaat birthday) Mente) Deys | Hours Min. 


Kem ah x. eee fe. widowed [_] pivorcep [_] yrs. 


Wf 23 As 
10s. USUAL OCCUPATION (Giva kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY |W. BIRTHPCACE (County & Stale, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


dona during most of werking an if ratired) | a 
ircs se cer Pe a eR, S| hasten A.C [ee eee 
13. FATHER'S NAME . a 14, MOTHER'S MABEN NAME 
[02 on heise é Lae itz gei gts & et ee 
me WAS SES By IN U.S. ARMED res 16, SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
es, no, or unkown) | (IFyes give war ordatas of service! | , 
f o * 4 es Barr - Sane. : . 
18. CAUSE OF DEATH [Enter only ona causa per line for (a), (b), and (c).]_ | INTERVAL BETWEEN 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY. . 
IMMEDIATE CAUSE Co) OG oR 6 e_c So I-32 4 ban 


? 7 DUE TO 


Conditions, if any, which (b) ee hee ese pals, |D“etnal yaa 


gava risa to immediata cause muh 
(a), stati thi derlyi: £ —_—* es i. 
Ss bee au a underlying Q , OO "S 


é PART Il. OTHER SIGNIFICANT ae CONTRIBUTING TO DEATH BUT er een RELATED TO me TERM ISEASE “CONDITION GIVEN IN PART Ia) 19. yey 
= 6 

Le Sey ARE, 2 Sr ae x wh hag 2 aime te 4A CAA. rrvrgcn | 6 ENO 
© | 20e, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of iniiyy in Part | or Part Il of itam 18.) 

Pa OR CONTRIBUTING [7 CAUSE OF DEATH . 

G | UF EITHER, NOTIFY MEDICAL EXAMINER) athe, 

4 sae Sf oo Sih Se — 
§ [2De. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) Siete) 

a Hour a.m. Whila Net Whila factory, sireat, office bldg., ele.) | 

2g ite 19 et work [_] at work [_] | 


21. | certify that (I) (this hospital) attended the deceased from, hs 1%, 4, 10.77. ity 19, GY, that (I) (we) last 
saw the deceased alive on. Fz. re 19.4, and that death occurred 1 5S. .M, from the causes and on the date stated above. 
22a. SIGNATURE 7 22b, DATE 


ATTENDING < STAFF SIGNED 
re Cag 0 MD, | PHYS. [EY DinecToR QO PHYS. [] FP ae by 


22c. PHYSICIAN’ ; 22d, ADDRESS 


WACTAceT © CALLAN 42m RelA Rony Rov A. o4 CH, 


RIAL, CREMATION, b. DATE THEREOF 23c. NAME OF CEME] RY OR CREMATOR’ CATION { » town or county) . fata) 
My be 
ick 4. Marg 


PRC > 2h Chea Me 
4 FURERAL DIRECTOR'S SIGNATURE Se, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNA 
; : spe ATE SEP 2 8 4 pCCenlog Nudge. 


go TAT S 
re ae) 
ro * 


DE ee eer 
oar in SO pi) La 


\ 
z 


, oe 
aes 
ZS 22 

oJ tad 
a 
oe 2h, 
6 
BE 
2 a 
gos 
2B 


|, cremation, or removal, and in any event, within 72 hours after deat! 


transit permit. Then please remove carbon papers. 


that the death certificate be executed within = 


jires 


al or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled 


Page 4 may be retained by the hos; 
should be filed with the State Dept. of Health prior to burial, 


director, page 3 should be detached for use as the bur 


TO HOSPITAL ‘ ATTENDING PHYSICIAN: The law requ 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


y } 
11108 CERTIFICATE OF DEATH joss 
, PLACE OF DEATR 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
J a. STAT! b. COUNTY 
Montgomery MARYLANO ‘Maryland Montgomery 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL ‘and glve nearest town) 
write RURAL and give nearest town) 
Bethesda (rural) 12 days LX Silver Spring 
. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET AOORESS e TS RESIDENCE 
a { 
U.S. Naval Hospital 9406 Monroe Street yesL]_ nol 
3. He Stas First Middle Last 4. Halls Month Day Year 
(Type or print) Elizabeth Marie Bacon DEATH September 2 1904 


5. SEX 6. COLOR OR RACE 


7. MARRIED [x] NEVER MARRIED [_] | 8+ DATE OF BIRTH 


9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS. 


< last birthday) Months] Days | Hours | Min. 
Female Caucasian | widowep[] pivorceo{}| July 16,1916 yrs. 
10a. USUAL OCCUPATION (Glve kind of work done| 10b. KIND OF BUSINESS OR LL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
uring most of working life, even If retlred) INDUSTRY ; COUNTRY? 
ees hone | Telephone Company | North Carolina UsSeA. 
13. FATHER'S NAM Pera. Ae 14.” MOTHER'S MAIDEN NAME 
Roy 0. Travis Elsie A. Wagner 
15. WAS OECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT a ress 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 9406 Moft oe Street 
No None $77-0le2712__| Harvey J. Bacon, Siiver : 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 bf tke BETWEEN 


ONSET AND DEATH 
PART I. DEATH Sate suuer(a__Carcinoma of the breast with widespread 


f ETO metastases 
Conditions, If any, which 


gave rise to Immediate us 
cause (a), stating the ( OVE TO 
underlying cause last. (c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


i, A 


19. WAS AUTOPSY 
PERFORMED? 


yes fx} no [1] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part | or Part II of Item 18.) 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTI JEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. 


while Not While factory, street, office bidg., etc.) 
p.m. 19 at work [_] at work oO 


21, | certify that # (this hospital) attended the deceased from_AUgust cl jg to. WEPLEMDED 4g O™ | that H) (we) last 
Be t. 2 190, and that death occurred at_3 LMP from the causes and on the date stated above. 
22b. DATE SIGNED 


wo, SER 7 Hiroe] SAF calsept. 3,1964 


20f. (city or town) (County) (State) 


MEDICAL CERTIFICATION 


22c,//PHYSICIAN'S 5 22d, ADDRESS 
MWECP) James EB. Davis | U.S. Naval Hospital, Bethesda ,Md. 
23a. Peacoat 23b. DATE THEREOF 23¢, NAME OF CEMET! emeneay 23d. LOCATION (City, town or county) (State) 
So ecu sn Arlington, Virginia 


7 ZAOOESS 259, REC'D BY REGISTRAR 
iaZAve.,Silver Spring “SEP 8 1964 


— 


papers. Pages 1_and 2 should 
72 hours af 


ificate be executed 7 24 hours after 
‘ian and completely filled in by the funeral 


ici 


The law requires that the death certi 


| or attending physician. 


ITENDING PHYSICIAN: 


@: 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


retained by the hos 
director, page 3 should be detached for use as the burial-transit permit, Then please rersove carbon 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO HOSPITAL 
death. Page 4 


< 
s 
a 
a 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


sentteind tele OF DEATH 15089 


1, PLACE OF DEATH 
8» COUNTY 


SK~~ Oe ae MARYLAND ies oe <2 z ie 
». CITY OR Ti {if outsida fe limils, cc. LENGTH OF STAY IN Ib CGR ‘OWN (If outside “corporala limils, “write a) eae giva ot town, 
cite Ri ies gi n 
Ake far Z el <Jo oe Ke Lice AP. ees 
NAME OF HOSPITAL OR INS: 1ON {if not in hospilal, giva slraet addrass) . STREET ADDRES: . IS RESIDENCE 


hig Sipe ho pee ; 2 i ~ os AO GP LE ve Cy No 


2. USUAL RESIDENCE (Where d: 


fion: Jesidence before admissio 
a. STATE v 


WS. 7s ‘Month Dey Year 
DECEASED 


DEATH Era. a7; a 19, ao 


y {Type or print) ES 
ore —_ eis bia s 
i ol Lina RACE|7. MARR EVER MARRIED [4% B- DATE OF BIRTH 9. AGE (in yeers |IF UNDER T YEAR| IF UNDER 24°HRS._ 
lest birthday) | Months] Days | Hours | Min. 
WIDOWED DIVORCED [_] Le ee (a yrs. 
TOs. USUAL OCCUPATION (Give kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Géunty & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during mest of working life, even if retirad) 
13. FATHER'S NAME i ., 14. eile - 


Lig pet HE i ee 


dG Address 


< ee OF DEATH [Enter only only o one p per line for (e), (b), and {c). i INTERVAL BETWEEN 
ee Se AND DEATH 


CS. pe [Ifyes give wer or datesof service) 


Md, ; OOS 
15. WAS DE EVER IN U.! Lee. ARMED FORCES: 16. Cae SECURI NO.| 7. 
own) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)_| 


59 8 eh 
a if hee which eas 4m ae 


gave rise to Immediete ceuse 
(e), stating the undertying 
couse last, te) 


. WAS AUTOPSY 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie) ASA STOR: 
z 3 YES no [1] 
- = | 2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neiure of injury in Pert | or Peri Wl of item 18.) 

& | OR CONTRIBUTING ["] CAUSE OF DEATH 

6 | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

es a = sepia, 3. ee aA =" ae SS. 

& | oe. TIME OF INJURY “Month, Day, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (State) 

a Hour a.m. While Not While | factory, slreet, office bldg., etc.) | 

g 2 19 Jat work [_] et work | 


that (I) (we) last 


|, from the causes and on the date stated above, 
22by DATE 


% Yha A~ wo, | PY Ra biecron CO) paws, Seen 
a a eg ae 224. Ad#kGBO Montgomery Avenue > 
Bethesda, Maryland 0 


Z3a, BURIAL, CREMATION, ATE THEREOF ‘| 23c, NAME OF CEMETERY | 5 CREMATORY 23d. LOCATION (City, town or counly) {Stete) 


eee | I ne Ce WA: 


24 FUNERAL DIRECTOR'S SIGNATURE 383. ADDRE:! 25a, REC'D BY REGISTRAR j 25¥. REGISTRAR’S SIGNATURE 
Spon Di heedere = $Y 8G LE (“oar QCT 1 Oh ovbeg Need gre 


ceased from. 
Z., and that death occured 


2 fended the d 


certify that (I) (this hospital 
saw the deceased alive on... 
220, sINATUY F 


22c. PHYSICIAN'S 
“ave 9) John J, Kuhn 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 MEDICAL EXAMINER'S CERTIFICATE OF DEATH { 


2. USUAL RESIDENCE (Whare dacoased lived, If Institution: Residence before edinission) 


40° 1 
FOR STATE 
“HEALTH DEPI. 


2. COUNTY 


done during most of working life, aven if ratired) 


as 2, STATE b. COUNTY 

esd _ Mont gomery Manytand || Maryland Mont gomery 
LE B. CITY OR TOWN [if outside corporate limits, «. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limils, write RURAL and give nesres! town) 

5 5 2 write RURAL and give nearast town) 4 
Hee Kensington 1 month Kensington 
> 5 3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give slreet address) d. STREET ADDRESS: e Ay 
ae j . 5 

@ 2issz \|,11207 Mitscher Street __ 11307 Mitscher Street __|vsL] nom 
ses 3. near oa First Middle Last 4. Danas Month Dey Yaar, 
oD ° 
= fg (Type or print) John es WE Barrow DEATH Sept. 14 1964 
oe £ 3. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED I] | 8. DATE OF BIRTH % earns IF UNDER | YEAR| IF UNDER 24 HRS. 
Bee Male White | woowe[) _oworcot]| 4/19/1904 60 cee | Fe | ee 
a2 z T0a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Has s 
Peet U.S.Gov't,retired |Treasury Dept. | Maryland USA 
nee & HER’S NAME 14. MOTHER'S MAIDEN NAME p 7 
ae e Harry E. Barrow _|. (Unknown) Wheeler 
3s Wes VASDERENSED Renee es ee 16. SOCIAL SECURITY NO.| 17. EVES SNE ae at Raymond Ste Mar yland 
es No a 579-58-487 Samuel W. Barrow-brother-Chevy Chase 
SF 76. CAUSE OF DEATH [fnicr only one couse per line for (0), (b), and fe).) = = = ro _— INTERVAL BETWEEN 
cg? 


PART I. DEATH WAS CAUSED BY; 
\MMEDIATE CAUSE (a) 


T, AND DEATH 
"eats 


CHIEF MEDICAL EXAMINER ol 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


3 

Se / DUE TO 

£5 Conditions, if any, which {b) ‘ AA 

aie gave rise to Immediate cause : 

£‘ {a), stating the underlying ( CUETO 

re ce cause lest. {e) 2 

a a z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AUTOPSY 

2 + saa PERFORMED? 

2 = 

2S 

33 s t J a (te i ee vis [] No Ri] 
9 3 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Eniar nature of injury in Part | or Part Il of ilem 18.) 

2 2 & | PRIMARY (1 or CONTRIBUTING [} 

a © | CAUSE OF DEATH. 

22 < 20¢. TIME OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, * 20f. (City ortown) ————S—S«((Crounty) (State) 

§U 5 Hawes ungete While __ Not While foctory, street, office bldg., ate.) | 

of z os 19 at work [] at work [_] } 

2 21. I certify that | took charge of the remains described ve, held an Autopsy ol Inspection , and in my opinion 

33 death resulted from Natural causes Suicide im} Homicide ‘ih Undetermined manner oO 

o8 

35 

2e 

5 

ga 

sz 

g 

ct 

at 


Health or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after death. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 


SteNaTt DATE SIGNED 
SIGNATURE yap, ASSISTANT MEDICAL EXAMINER [“] 
EXAMINER'S 73 74 Z cA miner Sy /, Wha 
S t 
3 abbetal E40 WV bo ad AP MD. Address (Sintet(etty, Town! or county) © OLEATE 4 . 
2 : 22a. BURIAL, CREMATION,| 22b. DATE THEREOF Tic. NAME OF CEMPERY OR CREMATO! 22d, LOCATION (Cily, to¥n, or county) ” (State) 
os REMOVAL (Specify) 
a 


Cremation! 9/15/64 Cedar Hill Crematory Suitland, Maryland : 
23. FUNERAL DIRECTOR ADDRESS 24a, REC'D BY REGISTR. EGISTRAR’S SIGNATURE 


AR | 24b, 
Robert A. Pumphrey, Bethesda, Maryland var SFP 1 ke PCL ceaoll, : 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR 


CERTIFICATE OF DEATH 


C9 L 


11114 


5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If institution: bes before admission) 
F 2 iat e. STAT! b. COUNTY, 

rd oat gs ye t. MARYLAND ||, CYP) F 7. Jap 010 Ad, 
ea b. CITY OR ZOWN {if outside corporala limits, ¢. LENGTH OF STAY IN Ib €: CITY OR TOWN outside corporate Tmila, wiita RURAL and&ive neoroat to#a) 
Z50 write RURAL end give neerest town) L Zz y he 
eT 5 eT. y Lh ec 
£738 BOs s oe 
Baa d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, aoe its; | 4. STREET ADDRESS 1S RESIDENCE 
2au : ON A FARM 
og ts 

& 2S ae f ade Seer Ger _Hospital _ | C# (ee 1A on De 2. _| ves] No Bg 
2 3 3. NAME OF First Middle af lest «| 4. DATE “Month: “Dey —-Yeer 
son DECEASED , OF t. é¥ 
eae "ype or prinil TS Vs UN, DEATH a se Ss 19 
Oc a — 
Sy gs cs eS 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [] | 8 DATE OF BIRTH 9. XGE tin year IF UNDER T YEAR| iF UNDER 24 HRS. 

. Months! Deys Hours Min. 

5 § IVORCED yrs. 
soe Lae WIDOWED DIOR 
B28 10a. USUAL OCCUPATION (Give aa of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. =f 2 PLACE (Counly & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working fife, even if retired) 


(Yes, no, or unkown) 


No 


{Ifyes give weror dates of service) 


2 Mw 
New € Housewife Cha les Iola KM ba_| Pee ne 
13. FATHER’S NAME > 14, MOTHER'S MAIDEN NAME 
4 
cs Frank plan 1 fon a oe - Annie Ray 
5 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address 
s 
Fa 


aaa Marie «_Seebode, daughter-same 2 2d 


18. CAUSE OF DEATH [Enter only one causa per lin 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


INTERVAL BETWEEN 
oe IND DEATH 


quires that the death certificate be executed within 24 hours after 


physician. 
insit permit. 


DUE TO 
Conditions, if eny, which 
geve rise to immediate couse 
(a), steting the underlying 
couse lest. 


The law re 


{e). 


each 


PART Il. OTHER SIGNIFICANT CONDITIONS meet Lal Lc TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1) 


: After this certificate has been signed by the attending physic’ 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


235 

$25 

aya 

rf @ 
Rzgze (8 © irene 
sess Sa y 
LEE o ely a ot ves [] NO 
Ee * | 206. Beats ns UNDERLYING a DESCRIBE HOWANJURY OCCURRED. el Lalas nature of injury in Part { or Part Il of itam 18.) 

& | OR CONTRIBUJING [-] CAUSE OF DE 

ase? G { (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Oz 2 < | Zoe. TIME OF INJURY Month, Dey, Voor) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20F. (City or town) (County) (Stete) 
Zaee g iedpea ke While Not While fectory, street, office bldg., ete.) | 
. 2 ae Es pine 19 ‘at work [] at work [—] \ 
HeO8 21. | certify that (I) (this hospital) attended the deceased from.s24/%~ 4 oT... . 19.4 that (I) (we) last 
m3 Cz saw the deceased alive on... we eee /£....19.6.%., and that death occurred leet o, from thé causes and on the date sisiee ae 
6 BES atone fz. ATTENDING MED. STAFF NED 

€ 

& rien Y, 2 orn a Mo. | PHYS. pirector [_] PHYS. [] Sy, Lindel, "30 

B85 Fy aS 

sea 
= oO 
a, el % 
a Zs a 
2s a 3 23e. BURIAL, CREMATION, | 23b, DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY ie LOCATION (City, town or aa {Stete) 

= REMOVAL (Specify) 5 
g%g* 9/19/64 
24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

a Be Robert A. Pumphrey, Bethesda, Maryland 


SREP 1-8-4964 UC lsaala Vaaatae 


fter death. 


24 hours ai 


in 


at the death certificate be executed withi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


The law requires th 


Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11112 CERTIFICATE OF DEATH 15092. 


3 

22 S 1. PLAGE OF DEATH 2 USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 

enc aL Vil 5 a. STATE ; b. COUNTY 

aie OW he VLR MARYLAND Disf-f 64 Bofem Acne 

Fos b. cue OR TOWN (If outside corporate limi, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside Dee Timits, write RURAL and give nearest town) 

i ci 2 write RURAL and glye nearest y. 

£8 ES Ys a tips pop gp oe il ~ 

z Bay d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) ||d. STREET ADDRESS 6. 1S RESIDENCE 

=a™ 

cas Su busbar Lb Fess dew site ves} noPRl 

S385 Reet, First "A. Last |* DATE oa Day —Year 

22 

ese ; sl or print) LE, ft DEATH _Bepf Ko~19 Es 

805 . 8 6. COLOR OR RACE) 7, maRRIED PR NEVLR Ban 8. DATE OI 9. AGE (In yeard | IF UNDER 1 YEAR]IF UNDER 24 HRS. 

pen last birthday) (Months | Days | Hours | Min. 

BEE AhaJeE  \ubit+e | wwoweot] _ oworceo] eZ /- i. gg yrs. | neablie. 

cls 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE Pad State, or fofeign country) | 12. CITIZEN OF WHAT 

3 gz during most ek fe, even If retired) INDUSTRY _~ COUNTRY? 

38s ELIE WHeré5ALe Soop ANgewane AS. 

2 == I 13. FATHER’S NAME 14. Piet MAIDEN NAME 

S 

Bee Th ile Dy tbl, S Lf ALMCE KENT 

eae 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 7 16. SOCIAL SECURITY NO. v/ INFORMANT Address Wo we 

reed Ss (Yes, no, oF unl (SEE a 

At No |= TILE suena ABOVE 

SOB 18. CAUSE OF DEATH [Enter only one cause line for (a),.(b), and (c).] INTERVAL BETWEEN | 

He 

Pray PART 1. DEATH WAS CAUSED BY: NCEE a 

SES IMMEDIATE CAUSE (a). 

Ena = 

& HD). | DUE TO = ; 
Conditions, if any, which 0) ALAA? , D0-yeed. 
gave rise to immediate 


cause (a), stating the ( DUE TO 


hemlrn 


eS 
233 
see 
ae 
“oe underlying cause last. (co) 
eof 5 | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TOTnE TERN ZOWSERSE COROTTION SEN INPART1(@) 19. WAS AUTOPSY 
$35 0 3% ves [] _No [xp 
bahar = | 20a, ACCIDENT WAS UNDERLYING or 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
52s & | OR CONTRIBUTING [) CAUSE OF DEATH 
S23 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
B28 3 | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED 200, PLAGE OF INJURY (Home, farm] 20f. (Clty or fown) (County) Gtate) 
2 8 Hour a.m. While Not While factory, street, office bidg., etc.) 
£25 = at work at work 
= 
ees 21.1 sarily that (1) ( 9, that @ (we) last 
= 
£55 saw the deceased alive he causes and on {te patetesete above. 
an = P 3 
Lov ATTENDING MED. STAFF 
as 4 M.D. PHYS. oe pirector [| pHs. CI ipbencka, 2 he Ue 
255 PHYSICIAN'S 22d. ADD 
Ses, NAME (Type) 
Zee / 
mes 23a. Eras CEs 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ota specify) 5 
e i. tf aL Awi CEMETER. rerio e, /P. 


FUNERAL DIRECTOR ADDRESS7.3 ¢ £t/ Se, | 


aoe xs. Soas “ish. OC. 


ja. REC'D BY REGISTRAR | 25b. TRAR’S SIGNATURE 
we SEP 23 1964 Wa 


3h 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


15093 


1. PLACE OF DEATH 
a, COUNTY 


MARYLAND 


2. USUAL RESIDENCE (Where decassed lived, If institution: Residence before admission) 
_ Matuyla b, COUNTY, 


Mont 


enize 
b. CITY OR TOWN [if outsida corporata limits, 
writs RURAL end give nearest town) 


Ader 9 years 


“¢, LENGTH OF STAY IN 1b 


& ori OR a4 (IF outsida corporata = limits, write RURAL and giva naarasl town) 


_ottver opring 


| d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give strat address) 


Hubs bn Road 


| @. IS RESIDENCE 
ON A FARM? 


ves (_] No 
ee 


d. STREET ADDRESS 


9112 Caoaby Koad 


aed a 


wipowen [ ] 


pivorceo [_} 


DECEASED Middle lost 4. DATE Month Day Year 
atk 6/27 3 FRACS Bosca beams GF |S wl y 
5. SEX 6. COLOR OR RACE] 7, sqaRnieD [=PNEVER MARRIED [_] | & DATE OF BIRTH 9. AGE fn years | FUNDER YEAR] TF UNDER 24 0 


gens Days Hours ear Min, 


Aprit 2, 1901 Ce as 


. USUAL OCCUPATION (Give kind of work 
na during or of working fife, evan if retirad) 


. 24 hours after 
hysician and completely filled in by the funeral 


1p, KIND OF BUSINESS OR INI 
n Hope 


12. CITIZEN OF WHAT COUNTRY? 


a 


pp i Fiaga" {County & State, or forei country). 
Havana, Cuba 


13. FATHER’S NAME 


Louis Riosca 


ing pl 


14, MOTHER'S MAIDEN NAME 


| Elvira Ibanez 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, no, or unkown) } (Ifyesgivawar or dates ofservice) 


no 


24 


PART |. DEATH WAS CAUSED BY; 


DUE TO 
comet Vek MAE 
gava rise to immadiata cause. see 


{a), stating tha undarlying 
(ce). 


18. CAUSE OF DEATH [Enter only one cause par lina for (a), (b), and (c).) 


IMMEDIATE CAUSE w HESCCRBTOR YE Y 


FirpoveRe CaRCU0tA 


17. INFORMANT 


Mra Celia P, Bioaca 
FILE 
SEEUSI 


ae 12. Croaby Koad 
Ogre 


INSET AND, DE. 


Opts aa 
5-10, 


cause last. 


\ 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


be retained by the hospital or attending physic 


@ 


K z PART U), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(s)) 19. WAS AUTOPSY 
c a 
No 
i 200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Part} or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20<. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Homa, farm, | 201, (City or town) (County) ~ {Stata} 
rs Weal tain While __ Not While fectory, streat, office bidg., ete.) | 
= Ps 19 at work et work ! 
21. | certify that (I) (this hospital) attended the deceased from... + 9 aR ORT ress baseteifats eae 1 19.....4, that (1) (we) last 
u saw the deceased alive OM... ice dM cseeen , and that death occurred at... ...... M, from the causes and on the date stated above. 
22b, DATE 
SIGNED 


TENDING ED. STAFF 
ne ‘A Director Ooms. _G-138-¢¢ 


M.D. 


Be. eZ , = YUL bel 


2Zc. PHYSICIAN'S 


NAME Richard P, Delaney 


23e. BURIAL, CREMATION, 
et (Spacify) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 sh 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


death. Page 4’ 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


TO HOSPITA! 


ept, 16, 


23b. DATE THEREOF Ve NAME OF CEMETERY OR CREMATORY 


Gate of Heaven Comateny 


23d. LOCATION (Ci 


dttver Sp 


town or aan 


ning, (a 


(State) 


ay Lind 


fe os 


Silver 


VR AIS (4) 
15M 7-6 


sony: vad. ‘OR'S SIGN: Wii E 
Warn Pst Inc. 


3 Seale ce fe Aes in 


please remove carbon papers. Pages 1 and 2 s! 


quires that the death certificate be executed within 24 hours after 


9 physician. 


nsit permit. Thep 
|, cremation, or remova, and in any event, within 72 hours after death, 


signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-tra 


The law re 
be filed with the State Dept. of Health prior to burial, 


death. Page 4 may be retained by the hospital or attendin: 


TO HOSPITAL OR ATIENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificate has been 


VR AIS (4) 
20M 5-63 


11114 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 15094 


1. PLACE OF DEATH 
. COUNTY 


2, USUAL RESIDENCE (Where daceasad lived, If institution: Residence before edmission) 


e. STATE b. COUNTY 
Land Montgo: 


MARYLAND 


write RURAL and give nearest town) 


b. CITY OR Sik (if outside corporate limits, 


. CITY OR TOWN {if outsida corporate limits, write RURAL mrtg give nearest fea 


X Silver Spring : a 


"| ¢. LENGTH OF STAY IN Ib || 


Sédver Spring. 2 years 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) 


| d. STREET ADDRESS . IS RESIDENCE 
ON A FARM? 
Pe 25 _faet Wayne Avenue at _25 fast Wayne Avenue _ __| ¥ts [] No 
3. NAME OF First “Middle “Last a ies Month Dey —S Yaar 
DECEASED 
ya Walter Willian Blake BERTH tember 10 19 64 
5. SEX 6. COLOR OR RACE|7, mARRIED [5g NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In Yeors | FUNDER 1 YEAR| IF UNDER 24 HRS. 
a lost birthdey) pear Deys | Hours Min. 


10a, USUAL OCCUPATION (Gi 
done during most of working life 


wioowed[] vor. [} | Qa toher Z 1890 Zz 
TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) 


12, CITIZEN OF WHAT COUNTRY? 


(OS a. Aes 


Dairy Weat Virginia. >= 
14, MOTHER'S MAIDEN NAME 


y, FATHER’S NAME 1 


(Yes, no, or unkown) 


CAA 15 4 
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Ifyes give weror detesofservice): 


16. SOCIAL SECURITY NO. 


17. [Perirea 25 baat Waive Av ad 
$78-03-5265 


PART |. DEATH WAS CAUSED BY: 
aay CAUSE (e)__ 


DUE TO 
Conditions, if any, which 
eve rise to immediete couse 
+ tteting the underlying (” DUE TO 


(e) 


| 18. CAUSE OF DEATH [Enter only ‘one cause Con line for i (b},, il (. J 


fog Be Sipe ies Spt, Llp 
] pee ONSET AND DEATH 


PART I WW. OTHER sig 25 any INS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve)| 19. ei ae 
PERFORMED’ 
ten O0s hee, ves E] NO (Op 


200. ACCIDENT WAS hia| jay 
OR CONTRIBUTING [[] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


206. nae fae INJURY OCCURRED. (Enter neture of injury in Part | or Part Il of item 18.} 


20c. TIME OF INJURY 
Hour e.m. 
p.m, 


MEDICAL CERTIFICATION 


Month, Dey, Year 


20d. INJURY OCCURRED ‘Of. (City or town) (County) 
While Not White 


et work [_] at work [_] 


200. PLACE OF INJURY (Home, ferm, ; 21 


fectory, street, office bldg., ete.) | 


ATTENDING MED. STAFF 
Mop. | PHYS. et 


NAME (Type) 


eer 1g 


0 pays. (1) 
22d. ADDRESS 


Sein to Sk Mw 


23e. hele CREMATION, 
REMOVAL (Specify) 


23b. DATE THEREOF 


Sept, 12, 1964 


23c, NAME OF CEMETERY OR CREMATORY 


Cedar Hill Cometeny 


ke LOCATION (City, town or county) {Stete) 


uithand Haryland 


25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Ader. 


Cay. Steg 


eh MP 
char ie new 


oGEP 14 (Olimrbiny Vege 


11115 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 595 


1. PLACE OF DEATH 
e. COUNTY 


Montgomery 


2. USUAL RESH CE here deceased lived, If instiystion sidence before admission) 
e. STATE Yaryland b. counrdtone: 


— MARYLAND 
b. cLnce fae if outside Sek lal | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end ‘giva neerest town} 
write and gi; erest town , 
Rockvii te 8yrs Rockville 


3. NAME OF 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) 


d. STREET ADDRESS 


12833 Parkland Drive 


e. IS RESIDENCE 


ON A FAR 
ves [] NO 


_Male White 


7. MARRIED [_] NEVER MARRIED [_] 
wiboweb [J] 


debates First Test 4. DATE “Month 7 
OF 
a BL John Benjiman Bowman | peata Sept and 19 OF 
5. SEX ~ /6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yeers {ff UNDER 1 YEAR| IF UNDER 24 HRS, 


lest birthday) 


Oc 29th 1892 tL 


joys 


Months | Hours nk. 


DIVORCED im} 


yes. 


ve carbon papers. Pages 1 and 2 sbeutd 
went, within 72 hours after death. 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Retired Farmer 


hysician and completely filled in by the funeral 


1b. KIND OF BUSINESS OR {NDUSTRY 
ww 


12. CITIZEN OF WHAT COUNTRY? 


Us A 


Tl. BIRTHPLACE (County & State, or foreign country) 


Rockingham Co. Va, 


The law requires that the death certificate be executed within 24 hours after 


ag 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
8 
cfg 
hc) George Bowman Barbara Wade a 43 
got 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
328 (Yes, no, or unkown) | (Ityesgivewerordetesofservice) 
ge pete 50-7976 Nancy Bowman Helman. As No #2 
€ 3 s 18. CAUSE OF DEATH [Enter only one cause per lina for (e), (bj, and (c).) — ‘ : ~~ [AINTERVAL BETWEEN 
base PART t. DEATH WAS CAUSED BY; ORGS Salil 
a9 a : IMMEDIATE CAUSE (e) £7 OCALG / ee Ra: S| See 
ran 
ag2 8 DUE TO DPE +a re 
ons 3 : 
Ect Conditions, if > which U eel et s ae. 
fi ions, if any, white yaa t1.t0~ sethnagt—<e Z Ahh Bee hoo 
2 O78 geva risa to immediata ceuse 
Bs (e), steting the undertying f DUETO ; A : = 
a cue lt Dig Mkt) Ab OS 
i PART Il. OTHER SIGNIFICANT CONDITIONS CONJRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 19, WAS AUTOPSY 
ig ee a PERFORMED: 


ves [] No Oo 


20e. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [|] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DES: 


IBE HOW Lx ahes (Enter nature of injury in Part | or Pert Il of itam 18.) 


20c. TIME OF INJURY 
Hour a.m, 


Month, Dey, Yeor 


MEDICAL CERTIFICATION 


20d. INJURY OCCURRED 


200, PLACE OF INJURY (Home, ferm, ; (Stete) 


20f. (City or town) 
fectory, street, office bldg., etc.) | 


{County} 
Not While 


hat (I) (we) last 
and that death occurred at. 732M, from the causes and on the date stated above. 


NAME (Tyr 


ATTENDING MED, STAFF 
Mop, | PHYS. 2 omector OF pays. 


23b. DATE THEREOF 
REMOVAL (Specify) 


death, Page 4 may be retained by the hosp 
director, page 3 should be detached for use as the buri 
be filed with the State Dept. of Health prior to burial, cremat 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificate has been 


23a. BURIAL, omc | 


23c, NAME OF CEMETERY OR CREMATORY Ey LOCATION (City, town or county) (State) 


Burial. ‘aon Forest_Oak id. 
24 FUNERAL DIRECTOR'S SIGNATURI ADI 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
mest CG, Gartn Gaithersblire. Md. 
VR AIS {4} () ° . 
20M 5-63 X oa EP 4 Charley edge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 15 C46 
1 Due dh 2. USUAL RESIDENCE (Where decoesed lived, Il inaiilulfon: Residence before edmission) 
¢. STATE b. COUNTY 
Lig Th, MI pal \ MARYLAND Mary ylend Mint 9 /MO | 
b. CITY OR TOWN [if outsi: Kiss fe # fimits, LENGTH OF STAY IN Ib ¢. CITY OR a corporete limits, write RURAL end give neeres! tow: 
rest town 


Sr> write RURAL end give 

VLA Tales fen ION (if not in hospitel, gi Yn L720 - Kara a [ Ihe a ~] e. 1S RESIDENCE 
Ke el, ON A FARM? 

* Vata Read ayy, ou Nellore Farest kde, |wiinh 
imo i S79 e/pent ee ds ta iol] 3 aS we es 19 cs 


S. SEX 2 COLOR OR RACE|7, 4 aRRIED [_] NEVER MARRIED []] & a. a AS ice {In yeers |IF UNDER 1 YEAR] IF UNDER 24 HRS, 
i ? ie pe Mena] Gays | Alaa) nro 
VE le ihr Te wivowen Ti. pivorcen [] Oc 7, a (E59) ee “| lity ba 


Wa. USUAL 3 wes {Give kind of work 106, KIND Po BU: yess on INDUSTRY | 11. anTHPLKCE {County & Stele, or f9 a 


done during most of working life,.even if retired) Sl&‘6F F? "Ad A. 
MEL LITKIL 


KMbsCH pF CAR LAW SEL: oy, We 
14, MOTHER'S MAIDEN NAME 


completely filled in by the funeral 
papers. Pages 1 and 2 showht 
72 hours after death, 


12, CITIZEN OF WHAT COUNTRY? 


a 54, 


13, FATHER’S NAME 
as CHIWD ST BY Ele 
15. WAS DECEASI 


ED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
(Yes, no, or unkown) | (ll yes give werordetesofservice) 


To nag ezgctucgssg FARO AN HOPE PEER Clee fOnes 
1B, CAUSE OF DEATH [Enter only one ceuse per line lor (e), (b), end (c).], INTERVAL BETWEEN 
ramrvounguescunem CW aC P01 /are | aee 
DUE TO 
foes 8 by. wah (e) WYela stinse Ss He. pelt es A Ze 
: } S Sarctnom @_6£ Prost te lis 2 


-transit permit. Then please remoy 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any @ 


fe), steting the ui 
couse lest, 


a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BU’ NOT RELATED TO'THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 19. WAS AUTOPSY 
g 

13 LGN LT/6n ike ves El No 
& | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRI W NJ! Cl . a ae jtem 18.1 
g ‘OR CONTRIBUTING-E}-CAUSE OF DEATH (Ob. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
OU | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Z ¥, 4 = 
& | 20c. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, i 20f. (City or fown) (County) (Stete) 
Fat Hour e.m, While While fectory, st lice bldg., ete.) | 
4 i 9 et work ‘et work [_] 


21. I certify that (I} (thi 
saw the deceased alive on...$ 


220. ere 7 2 
22c, PHYSICIAN'S. is 
NAME (Type) e, iY 


23e. BURIAL, CREMATION, 
REMOVAL (Specily) 


tg!) attended the deceased from....4f. > to that (1) (we) last 
and that death occurred Zz. M, from the causes and on the date stated above. 
22b. DATE 


A ran sane ci DIRECTOR oO rat Se BLS f g. vA 
Asch endtih 4D LEEL Ce oe De 


23b. DATE THEREOF 23c. NAME OF CEMETERY'OR CREMATORY 23d. LOCATION (City, ao er county) (Stete) 
ft St. Mary's Cometemy 

2 ; yes a eorgig Av 

&. Pumphrey? Ind. Silver Sp 4 Many Land 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 3 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial 


25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
oats SEP 2 9 Plrlas badge 


VR Als (4) 
20M S-63 


in by the funeral 


emove carbon papers. Pages 1 and 
event, within 72 hours after deat! 


director, page 3 should be detached for use as the burial-transit permit. Then pl 
be filed with the State Dept. of Health prior to burial, cremation, or removal, ang 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALIR ——5< 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


bo 
14117 CERTIFICATE OF DEATH 15094 
1 SSC Y. DEATH = =" 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
Hf . STATE b. COUNTY 
Montgomery paamenns Fi Maryland Montgomery 
b. CITY OR TOWN (if outside corporate limits, ~ |e, LENGTH OF STAYIN Ib || c, CITY OR TOWN (If outside corporata limits, write RURAL and give nearest town) 
ROE ERA Tet give neerest town) 
1 month ie Rockville (Wheaton Woods) 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 


ON A FARM? 


4405 Bayne Street 4405 Bayne Street 
katte = 


3. NAME OF First “Middle “Tast nee Month 
DECEASED 


(Type or print) MARGARET E. BRENNAN 
®, Ft 6. COLOR OR RACE 
Female White 


Oa. USUAL OCCUPATION (Give kind of work 
done during most of, working life, even if retirad) 


DEATH September 5, 19 64 


x MARRIED eal NEVER MARRIED. [el 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR| IF UNDER 24 HRS. 


wioowe [  oivorceo[]| March 11, 1900 64n” BT ae ia? 


JOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stets, or foreign country) 


12, CITIZEN OF WHAT COUNTRY? 


Housewite Own Home Pennsylvania U.S.A. 

13, FATHER’S NAME . y | 4, MOTHER'S MAIDEN NAME - e 
John McLaughlin Elizabeth McManus 
15. WAS OECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address af Z i 
{Yes, no, or unkown) | (Ifyes give werordetesofservice) 
_no none John O. Connor Same as #2 2 

18. CAUSE OF DEATH [Enter only ona ceu: e for (e)r-(b), end {e).] Seon = 

PART I, DEATH WAS CAUSED BY: : 
IMMEDIATE CAUSE (a) A pm de eta a be = 


DUE TO 


Conditions, if any, which {b) 
geve rise to immediete ceuse 


(a), stating tha underlying ( CUETO 
couse fast (e) 


INTRIBUTING TO DEATH BUT NOT RELATED TO 4Q 2 DISEASE CONDITION GIVEN IN PART le) 


z PART Il{ QTHER SIGNIFICANT/-CONDITIONS 19. WAS AUTOPSY 

Q PERFORMED? 
YES 

$ “ “és |) Noemie 

& } 200. ACCIDENT WAS UNOERLYING [] | 20b. DESCRIBE HOW INJURY OCCYBRED. (Enter neture of injury in Part | or Part Il of itam 18.) 

& | OP CONTRIBUTING [} CAUSE OF DEATH 

tel (IF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Dey, Yer | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, | 20f. (City or town) ~ {County) (Stete) 

3 Not While fectory, street, office bldg., etc.) | 

= LD at work [] 


that (1) (we) last 


M, from the causes and on fhe date stated above. 


STAFF 7b CONED 
ATTENDING 

PHYS. Gr tan 1 pays. (9 

22d. AOORESS 


Goo? Cx | ; a bh 


23d, LOCATION {| 


‘23¢, NAME OF CEMETERY OR CREMATORY 


St. Mary's Cemetery _| Hanover Township, Pa 


meSEP 0 WON feet tnege 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF , town or county) {Stete) 
EMOVAL (Specify) 


uria 9/8/64 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


Francis Gasch's Sons Hyattsville, Maryland 


é 


filled in by the funega 


lease remove carbon papers. Pages 1 
and in any event, within 72 hours after 


physician and completely 


en pl 
1, 


ing 


by the attend 
insit permit 
, cremation, 


!-trat 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial 


TO HOSPITAL q P.. PHYSICIAN: The law requires that the death certificate be executed within 0. after death. 


TO FUNERAL DIRECTOR: After this certificate has been signed 


YR A1S5 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Torgn 


14149” CERTIFICATE OF DEATH Ta) 
1, PLACE OF DI 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before eee) 
a, COUNTY a. STATE b, COUNTY 
Montgomery MARYLANO Virgind 
b, CITY OR TOWN (if outside cor, uporeiet limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN ct outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
29 days Line ti ao Xe 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |} d. STREET ADDRESS e Ene 
Bethesda Md. 1600 Riverhouse Apt C1750 ves] n 
3. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED OF 9/25 64 
(Type or print) Marie Plane BRIGGS DEATH 19 
5. SEX 6. COLOR OR RACE | 7, MARRIEDS=} NEVER MARRIEO [_] 8. DATE OF BIRTH 9. AGE pears | IF UNDER 1 YEAR |IF UNDER 24 HRS, 
F CAUS last birthday) (Months | Oays | Hours | Min. 
wipoweD [—] pivorceo(-]| 23 April 1905 al 
10a. USUAL OCCUPATION (Give kind ofworkdone) 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 42, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
House Wife NA Oakland, Calif. UsSa8. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Mames Pearly Plane Mary McCarthy 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. 7. INFORMANT 
(Yes, no, ot unkown) | (if yes ive war or dates of service) y Jos ephus A. he 
Ne) NONE Husband 1600 Riverhouse Apt C1750_Arl. 
18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).] LET erat 
PART I. DEATH WAS GAUSEO BY; 
. "IMMEDIATE CAUSE (a) Caucer ob saloladder fale OE EF 
U DUE TO 
Conditions, If any, which 0). 
gave rise to Immediate 
cause (a), stating the OUE TO 
underlying cause last. (c). 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) |19. WAS AUTOPSY” 


ves {x} No) 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING (] CAUSE OF D! 
(IF EITHER, NOTi EDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
mM. 


20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


While oO Not While g factory, street, office bidg., etc.) 


at work at work 
21. | certify that OF (this ay attondod the deopased from pee 19. to <2 Veprembgy OF that MH (wed last 


saw the deceased alive on. er jg OF and that death occurred ato? 22 Afttom the causes and on the date stated above. 


MEDICAL CERTIFICATION 


22a. SIGNATURE 22b. DATE SIGNED 
ATTENDING MEO. STAFF 
PDN NON Oe mp. PHYS. C1} omrector [J pHs. KI! 26 Sept 64 
226, PHYSICIAN'S 22d. RODRESS 
rue! Cc. M. Herman U. S. Naval Hospital, Bethesda, Md. _ 
23a. REMOVAL (Spectty) 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
bs | 9/29/1964 Arlington National Arlington, Virginia 
RAL/D * y IGNATURE 
\FUNERAL/PIREDTOR oy F730 BRRESS oj) ave AW). | 2% REOD BY REGISTRAR | 250. REGISTRARS 5 


eph Gawler _and Sons 5130 Wisconsin Ave ,Wash. fare EP 29 1984 4 ai), 


is ae 


pile) 


TO HOSPITAL OR AITENDING PHYSICIAN: The law re 


MARYLAND STATE DEPARTMENT OF HEALTA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


111195 CERTIFICATE OF DEATH Losg9 
COUNTY 

C 
CITY OR Ti 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, if Institution: Residence before admission) 


° @. STATE b, COUNTY 
CRY pes aE aA ND, Me KY lar d ee 
i. N (if oulsids corpouste limits, €. LENGTH OF STAY IN 1b c. CITY GR TOWN (If outside corporete limits, write RURAL end give neorest town) 
ive 


r! 


bbb) Der 
¢ohia_ 


16. CAUSE OF DEATH [Eniar only one couse per line for (e), (b)yend (c).] 


PART §. DEATH WAS CAUSED BY: é ¥ ie; 
IMMEDIATE CAUSE (e)_ C270 4 Hue S/ ‘lh, yoritrccale 


) DUE TO 4 
Conditions, if eny, which (b). tet 3 a eee ee 


s 
w 
» 
i 
23 
=e ite RUR! id it town) 
= bay write and gi rest town] 7 1 
“ e735 2 ae n Sy/yer QpRina _ 
Sg 8 a a d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) d. STREET ADDRESS wa @. 1S RESIDENCE 
= fr @ é ' te ON A FARM? 
aero Zier Hosp! | strect 
Se3) | Mhthingien sani tyrium + Mosptal ¥20/ = _STRe: wp ELEC 
38 Ea 3. NAME OF First le Last DATE Month Dey Yeor 
5 ak DECEASE OF ; 
g Pac (Type oF print) DorA NMN Frod DEATH Sefhf.7o 1 46RD 
e Sse 3. SEX "16, COLOR OR RACE RRIE B. DATE OF BATH 9. AGE (In years |IF UNDER 1 YEAR| tf UNDER 24 HRS, 
g pas 2 7. MARRIED Px} NEVER MARRIED [_] last bithdey) |"Giocths] Bays | Homa] Ree 
ie le 8 — aths ays lours i 
see wa wioowo[} _pivorceo | 4> KS - SF / vs. 
§ 5 i = » USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR {NDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
= 33 3 ‘done during most of working life, even if retired) 
5 3 oa LSS/A “SA, 
= Qo 13, FATHER’S NAME 44. MOTHER'S MAIDEN NAME 
= Oy . ‘ 
oO co ‘eo. ‘ 
8 2 
a ity | Athan Geldsteiv Lieb 2 eS _s 5 a 
© 5 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ = (Yes, no, or unkown) | (Ifyes give werordeles of service) 5 ¢ Ka, 
3 Mas tal kro eds 
3. 
i 
og, 


signed by the attendi 


9 Phys 
-transit permit. 


eve rise to immediote couse 
(#), stoting the underlying 
cause lost. (e) 


€ 
rc] 
a 
> 
Q 
13 
2 
= 
S 
¢ 
] 
E 
5 


While __Not While fectory, street, office bldg., etc.) | 


jot work 


So PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO TH BUT NOT RELATES TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) 9. Rae ae 
= 

& _ =e AGIEU DAE) 
= 2De. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 

& | OR CONTRIBUTING [_] CAUSE OF DEATH 

© [(IF EITHER, NOTIFY MEDICAL EXAMINER) 

< 2De. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, i 208. (City or town) (County) (State). 

f=] 

= 


that (1) (we) last 
IM, from the causes and on the date stated above. 


STAFF 2b. NED 
MED. GNI 
Director [] pHys. [] 


230. BURIAL, CREMATION, 


REMOVAL, (Spegty) 
Aaa 


death. Page 4 may be retained by the hospital or attendin: 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial 


be filed with the State Dept. of Health prior to burial, 


23b. TE THEREOF Tie. NAME OF CEMETERY OR CREMATORY 
Wiifad |Z/esaveCatad Cem. 


25a. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


24 FUNERAL DIRECTOR'S SIGNATU! ADDRESS 
vee Lede Soa 35 O/-7¥ (SEN W- : 
maces: wey Dr ag DE oar DEP 11 1964 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


< 
a 
= 
ae 
= 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: Arter this certificate has been signed by the attending physician and comp! 


Pages 1 and 2 


letely filled in by the funeral 
t, within 72 hours after death. 


remove carbon papers. 


a 


director, page 3 should be detached for use as the burial-transit permit. Then please 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11120 CERTIFICATE OF DEATH 15100 


1, PLACE OF DEATH 


2, USUAL RESIDENCE eM ‘daceesed lived, If institution: Rasidence before edmission) 


mae a a. STA b. COUNT fp 
L Cu 2 MARYLAND ba Tz MC 
b. CITY OR TOWN {if outside ¢drporata limits z = LENGTH OF STAY IN 1b oe row t 1&4 ¢ ja 


? te 
write RUR: A edenewa) « Cr (If out ad corporate limits, write RURAL end naarest town) 


x VEC Gorin 


4, NAME OF HOSPITAL OR Cand (if not in hospital, ienaredien) od, STREET ADDRESS 3) |. IS RESIDENCE 
hina 2 | 4 a ON A FARM? 
3. NAM (gpa of, Zi) _ £ Bee! La\ id . S, Ve, ves [] NO 
. iE OF 7. 0 AL ee ed es 
DECEASED eg Day Year 


ia Wh, itee_| wows [] _ ovorces [] en | > Deys | Hows | Min. Min. 


Tes yrs, 
We, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. aly E le ly E State, or foraign country) 
dona duyin Fe of working life gyan if ot hi 


12. CITIZEN OF WHAT COUNTRY? 
ge lO) at here Thhyaees D3, A, 

13, nas JAME ie +] d 14. MOTHER'S MAIDEN NAME 

ney ittlan 


grolwne BD recine 
15. WAS tae EVER’IN ARMED FORCES? {| 16. SOCIAL SECURITY NO. 3 
(Ifyesg) jerordatesofsarvice)| 
MY oI2e_ 


idan ineerset 7. ees E Address 
oie hs Bit: eAputel / onthe. ; 
18. CAUSE OF DEATH [Entar ‘only one cause par lina for (a), (b), end (c).] 


hh, 
{Type or print) é dn 6 matey ke DEA 19 & ei 
5. SX 6 COLOR OR RACE|7, mARRieD [SqNEVER MARRIED [-] | ® DATE OF BIRTH 9. AGE (in 2 p07 f UNDERT ia iF UNDER 24 HRS, 


~) INTERVAL BETWEEN 


ATONE, ACUTE fue Horney Dera |S Aes 
j / DUE TO 


gava rise to imme: 
{a), stating the uw DUE TO 


Condon, ay SE} at _pULTIKED O00 vAAL DIVERTICUL 7) (0 Laps 


ey jo PE Fo ee (KECK 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART » WAS AuToRsY 
4 = ERFORMED: 
J < ves [5}-flo 
= | 202. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED, injury I a = - , 
Fi ‘OR CONTRIBUTING [] CAUSE OF DEATH RY O' (Entar nature of injury in Part | or Part [I of item 1B.) 
© | UF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ' 20f. (City or town] (County) (State) 
= Hour ain: While __ Not While factory, streat, offica bldg., etc.) | 
3 oe 9 Jat work [_] at work i 


21. 1 certify that (I) (this hed attended pe vie from.£ ie Re, Rad Ed. h an 9 Le Hihat (1) (we) last 


eH 4 E 
saw the deceased alive on. 4 and that tard al-fIM, from the causes eh on the date slated above, 


220. SIGNAT 22b, DATE 
ATTENDING, MED. STAFF SIGNED 
w7/ D. pirector [_] PHYS. [7] 


22, 22d. ere 
Shek fori a) 


‘Si 
he ct i Giolloien viva fal ung Fd 
23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23, Fl) ‘OF CEMETERY OR CREMATORY , town or county) State) 
BLapens Bor 6, MaryAnn 


Cee sion G- e- -Gb y Liner Cs ETE 
24 pry sly vom e c Pt Wigs € E Bo igs mee re si nage 


==) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11121 CERTIFICATE OF DEATH ye ‘ia 


> fue = ——— 

= 8 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
5 ° Nev 

mae @. STATE b. c i 

crs ” ont: t __ MARYLAND Md. 

zy b. CITY OR Ti a {if outside corporate limits, |e LENGTH OF STAY IN 1b s. CITY OR TOWN (If outside corporate limits, write nee ad cree OTET a 

=e write RURAL end sarest town) 

Ss Takorree Bre | [meas Z Brinklow 

do Hi d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) “d. STREET ADDRESS 1S a ae 
na ON A FARM 


| ashiae doa. Saar fey: beet 1 * ___| ws 


ithin 72 hours after death. 


13. NAME OF Middle Lash 4, DATE ‘Month Dey —-Yeer 
DECEASED OF , 
Fvpeay hela AlLines Brows n DEATH Septr 20 619 6Y 
5. SEX "6, COLOR OR RACE] 7. appieD PRLNEVER MARRIED 8, DATE OF BIRTH 9. AGE (In yedrs jIF UNDER 7 YEAR) iF UNDER 24 HRS, 
bast Oo last bithdey) |"Months| Days | Hours 
re. ne wivoweo [] _vivorcep [] 8-/5-—0¥ yrs. 


10a. USUAL OCCUPATION (Givelkind of work 
done during most of workip: ‘en if retired) 


House wife! % } Ned. rts Aer. 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Richard Andersen Mellie, Daorseg “ ats 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT Address 


JOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


remove carbon papers. Pages 1 and 2 


ary event, wi 


16. SOCIAL SECURITY NO. 


(Yes, no, or unkown) | (Ifyes givawarordatesotservice) 


Die oad, medical records 
g 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), ond (c).] ae ae s— 7 3 
3 PART |, DEATH WAS CAUSED BY: IN Site. ONSET AND DEATH 


IMMEDIATE CAUSE (eo) =e, ere —__|4— earn 
» DUE TO 
Conditions, if any, whbch te iad fale Lin. =~ 2 LO feeag 


Gave rise to immediete cause 
(a), steting the underlying ( OUETO 
couse lest. {c) 


The law requires that the death certificate be executed with 


ite has been signed by the attending physician and completely 


2 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(e}/ 19, WAS AuTorsy 
es? Sere PERFO 
‘a Q 
= < ves [] no Be 
5 = | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Pert II of item 1B.) = . 
i & | oP CONTRIBUTING [] CAUSE OF DEATH 
= © [MIF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, ori 20F. (City or town) (County) ~ (Stote) 
ray Hour @.m, While __Not While fectory, street, office bldg., etc.) 
= pam. 19 at work et work 


2. | certify that {I} (this hospita)) attended ee jleceased from.. 4 : é 
saw the deceased alive on. and that death occurred et , from ie ‘causes and on the date stated above. 


eS ee ATTENDING STAFF 2. VANED 
pHs. = [J DIRECTOR CO Pays. Ba ae 


22c. PHYSICIAN’S. 22d. ADDRESS 


mss Gs ee nao Carrell Lule, IL. Ld 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY | OR CREMATORY We LOCATION {City, town or county) (Stete) 


REMY AL Bry 9/23/64 Hopkins Churoh,, Highland, Md. 


24 RAL DIRECTOR'S SIGNATURE DRESS 250. SGISTRAR | 25b. REGISI S SIGNATURE 
iO. Prt Me t pak esA lh, el loon PES CA POET ge 


ith the State Dept, of Health prior to burial, cremation, or removal, posh 


death. Page 4 may be retained by the hospital or attending physic’ 
director, page 3 should be detached for use as the burial-transit permit. Then pl 


TO FUNERAL DIRECTOR: After th 


be filed wi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M S-63 A 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ve ais) KONI C.M.Waltz Box 241 Sykesville, Md. 


15M 4-64 


The law requires that the death certificate be executed withi 4 hours after death, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mre ye 


— 


Tt (ei ee CERTIFICATE OF DEATH 
5 1. PLACE OF DEATH Z, USUAL RESIDENCE (Where deceased lived, 1f Institution: Resldenee Before adimlssion) 
aus . “Mont gom ry & Si ryland COW roll 
2,2 e. MARYLAND 
= £5 b. CITY OR TOWN (If outside corporate limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporete limits, write RURAL end give neerest town) 
Bee write RURAL and give nearest town) 
“38 Gaithersbu: Mt. Air 
ae bs ° ao. f g 
z BS Gd. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) |) d. STREET ADDRESS e. Liles Weis 
2ere 
ERs Asbury Methodist Home for the Aged, Inc, ---- ves 4 not] 
s 55 3. pee aS First Middle Last 4, ge Month Day Year 
3 
ase (Type or print) Annie Rebecca Browning peta §=Sept 25th 19 64 
5 2 S 5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED[~]| ® DATE OF BIRTH 9. AGE (in y ihe TFUNDER i YEAR|IF UNDER 24HRS, 
b, ay) | Months | Da: Hours | Min. 
EES zr W WIDOWED pivorceo[]| Sept. 2, 1876 8 = ee 
oe 10a. USUAL OCCUPATION (Give kindof work done| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 oo during most of working life, even if retired) INDUSTRY COUNTRY? 
B25 housewife Frederick Co., Maryland | U.S.A. 
=e 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
wg John Andrew Trout Harriett A. Baker 
eae 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17, INFORMANT Address 
Ze % (Yes, no, or unkown) | (Ifyes give war or dates of service) nee He 4 Gaith b Ma 
See no none sbury Home records - ersburg, : 
28s 
= 5. » (0), . 
Se 18. CAUSE OF DEATH [Enter only one cause per ‘or (a), (b), and (g).7 a ee eer EATeT 
bes PART 1. DEATH WAS CAUSED BY: ed 
SSE5 IMMEDIATE CAUSE (a) YA € bee fbicsecy pet A wate 
oo : 
2 Ss8 x DUE TO ce 2 i hes L 7 Ls ir 
£2055 Conditions, If any, which NOVA CA vie eI 3e-5 ay 
Sas rise’ to Immediat 2 
gaze fuse, stating the (DUET Lurlereg Cir leriepe@ut ter BO 
= » oe underlying cause last. ©). 
gece & | Part ii. oTHER SIGNI tg bye TBUT(NG TO DEATH BUT NOTRELAJED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) 19. Was AUTOPSY 
aos od 
see8 0/8 AS Colles ves [) NOK 
28.38 s 
baharal i | 20a, ACCIDENT WAS cee 206. DESCRIBE HOW INJURY samen (Enter nature of Injury in Part | or Pert IT of Item 18.) 
reeks) & | OR CONTRIBUTING [4 CAUSE OF DEATH 
8o2e © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
o 228 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
STB e a Hour a.m. factory, street, officebldg., etc.) 
wee 3 while. -— Not wntle 
ry £28 = at work] at work [1] 
3 Zo 19___, that (I) last 
= 
2 siz saw the deceased“alive 0 19____, and that_deafh occurred a ME a he causes ul ei the date stafed above. 
°°. 22a, SIGNATURE ws DATE SIGN fy 
oo = 
ox 
SEZ os A Lee SOME, ) 5, ATTENOING oy MED “9 fasHé 
sas binecror C] pave. CI 
PFS 
e208 22e. PHYSICIAN'S 22d. ADDRESS 
(= ~2 ‘i A 
oBEs | wane Ae dey CO Seelées 77202 ee tigcensial Aye. EeOyEsoI- ae : 
S 2 
© Res 23a. BURIAL, CREHATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ‘GStete) 
a) ec 
er Burial 9/29/64 _| Pine Grove Cemeter Mt.Airy, Md. 
24. FUNERAL DIRECTOR ‘ADDRESS 25a. REC'D BY REGISTRAR| 25D. REGISTRAR'S SIGNATURE 


pate SEP 29 1964 “Ce vlog hye 


is 1 11 2 MARYLAND STATE DEPARTMENT OF HEALTH 
“Fs cue_|shanck OO Wise nee er OP HE 
Boers s ’ . 
HEALTH DE an 415103 


2. USUAL RESIDENCE (Where deceased lived, Jf Institution: Residence before admission) 
a STATE . SOUNTY 
MARYLAND Ld, 
TY 


BES se ( mits, ¢. LENGTH OF STAY IN ib ||"c. (if outside corporatlimits, write RUBAC and give weap town) 
Boz £3 IRALAnd give near oO y é . 
SSF §. ICE .o ( err } c_iA “2 
sin of |. NAME OF HOSPITAL OR INSTITUTION (If not In hospltal, give street address) || .d. STREET ADDRESS @. 1S RESIDENCE 
se 3 Og 5% ty g - ‘ON A FARM? 
22 2277 Z © u 
Bek £5 4 ‘ YES Nop 
Sz A ae at earsere First Middle Last 4. ae Month Day Year 
S & 

Eak éN (Type or print) Vp AW FREDER Ic ind BvetLeR DEATH 6 Se Te, 19 G yw 
sie £2 5 SX 6. COLOR/QR RACE | 7. MARRIED [-] NEVER MARRIED [~] | & DATE OF BIRTH 9. AGE (In! years | IF UNDER YAR|IF UNDER 24 HRS. 
35 es las} birthday) FMionths| Days | Hours | Min. 

Ear uF bcs” 8 pivorceo[] |/ a — {5~ ‘a yrs. 
sos 2s 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
a] = o 
RR hl 5 during most of working life, even If retired) INDUSTRY COUNTRY? 
25m 7 Post Office U. S. Bov't Retire Washington D.C. Ue. S. Ae 
nos 5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= : 
BES Robert Buehler Daisey 1%? 
s=5 ES 15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT Address 
Nee = (Yes, no, of unkown) ie acim, cine 417 Hilmoor Dr. 
5 Be 
£35 £5 World War I 579 02 6433 | Mrs Dorothy $ = 
= Ets s 5 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] Se eETete atone 
PART |, DEATH WAS CAUSED BY: i i i eft 
BSS gs F TMESISTE BUSS ta) Cerebral infarction, massive, 1 
ge. ss xh DUE TO ; : 
ses Se Conditions, If any, which 0) cerebral hemisphere; coronary sclerosis, 
age =& gave rise to Immediate 
= = 25 cause (a), stating the ( DUE TO 3 ae 
SES Ss underlying cause last. w__Severe; Diabetes mellitus - 
WES. aS & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPART1(a) (19. WAS AUTOPSY 
ol of = 
Sea. Ris. le YES no (} 
a we gs <I] 208, EXTERNAL CAUSE WAS 5 20b, PESCRIBE HOW TNJURY OCCURRED. {enter nature of Injury In Part Tor Part I of item 35.) 
os “3 or PI0) CL tte. 7) 
See 25 81) CAUSE OF DEATH. Seats ee eer, nope gp ao yf € 
3 ae 22 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJU: R je. PLACE OF MNTURY (Home, fa of. (city or Town (County) (State) 
aes om B® 3 3 6 while oN while facto, street, office bidg., etc.) Su ve, . /, AD 
wis = p 19 at work at work Ks f s 
Z58 28 = = ; - mm 
=tuv. &s 21. | certi above, held an Autopsy ct, Inspection [_], Inquiry [~]/ and fr’ my opinion 
3 oe ee death resulted fram: Suicide [], fpmicide ["], Undetermined manner [_] 
re 5Be CHIEF MEDICAL EXAMINER [7] 
S2g5e2 al ae mp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
ge 8. 
Seasis Se a /o VATA 
SL } C 
fs ms 53 5s He RANE Ce) BE. LOEW A (af) Abies: Henry, tewn, or county] Feo f ZZ 
Fe 83's = 23a. ai AG 23d. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, yn at tg (State) 
a - ec 2 
esslos Bur ° Arlington National Cem | Arlington Katee Yew, bh 
TAR, DIRE fen ADDRESS 25a, REC'D BY REGISTRAR \ REGISTRAR’S SIG ORE 
Clrany. x 
ee osiaes We X. “hi d Son 5732 Georgia Ave N. W, pat EP 1 4 964 “4 log Fim oy 


\ 
« 
t 

—. 


ificate be executed within a hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL d ATTENDING PHYSICIAN: The law requires that the death certi 


VR AS (4) 


15M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11124 CERTIFICATE OF DEATH 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before er 
Peta 2. STATE b. COUNTY 
Montgomery : MARYLAND GINIA 
©. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 


b. CITY OR TOWN (If outside cor, roots limits, c. LENGTH OF STAY IN 1b 
wrlte RURAL and give nearest town) 


& 
ar Bethesda (Rural) 1Odays ALEXANDR: r23Y- 
¢ d, NAME OF HOSPITAL OR INSTITUTION (If not In hospltal, give street address) || d. STREET ADDRESS e. de) see 
&. U.S. NAVAL HOSPITAL,NNMC, BETHESDA MD|| 700 BURTONWOOD CT yes] no(] 
s 3. NAME oF First Middie Last 4. DATE Month Day ‘Year 
2 DECEASED OF 
eas or print) George Henry CARTER DEATH SEPTEMBER 18 1964 
5, 6. COLOR OR RACE 


rf MARRIED 3X] NEVER MARRIED Oo 8. DATE OF BIRTH 9, AGE Hy rears | IF UNDER 1 YEAR |IF UNDER 24HRS. 
| last birthday) | Months | Days 
MALE AUCASIAN | Widoweo [ ] pworceo (| July 24, 1913 ii yrs. | 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY OUNTRY? 


during most of working life, even If retired) 
Naval Officer Grand Fork, North Dakotaly, s, aA, 


Min. 


any event, within 72 hours after fi 


remove Cal 


‘ician and completely filled in by the funeral 


21. | certify that) (this hospital) ates led the deceased from___Sept. O 


saw the deceased alive on_G@Pt. GO 19 OF | and that death occurred a 
22a. SIGNATURE 


Eases 19 64, that Ot (we) last 


2 rom the causes and on the date stated above. 
225. DATE SIGNED 
bers Copr-mevssn ua, ARON Wve AE | 9-18-04 

228, PHYSICIAN'S 22d, ADDRESS 

“Ave (ype) TH. WILSON, CAPT MC USN U.S. Naval Hospital, Bethesda, Md. 


23a. BURIAL, CREMATION, | 
R AQYAL (Specify) 


23b. DATE THEREOF 


=. S 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
mee 
£F§ NY CARTER Dale WIMAN 
[reper 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address. 
£e Ss (Yes, no, or unkown) {gs ene fates of service) 00 Burtonwood Ct. 
cas YES otha 0, CARTER ALEXANDRIA, VA. (Wife 
S28 18, CAUSE OF ne ae a one cause per Jine for (a), (b), and (c).] ig Ma He 
Pe PART |. DEATH WAS CAUSED BY: (hkiro 4 
Ss 5 IMMEDIATE CAUSE {e)___— COnuvoua , ccrtow, uit mutates e eceee 
Ore ri 
xt | £ DUE To 
3 Conditions, If any, which (0) 
° gave rise to Immediate 
a cause (a), stating the ( OUE TO 
s underlying cause last, © 
ted 3 PART II. OTHER SIGNIFICANT CONDITIONSCONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. PO SORNEDT. 
=] Is So? ni —e 
= = 
S IS yes] No [} 
Ss YS 
f= z 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 
S |B Ge Sitven’ novley MeDicaL Pxanten 
a ° 
a 
a z 2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
2 Hour a.m. While -, Not While factory, street, office bidg., etc.) 
uw 
3 = p.m. 19 at work[_} at work {| 
a2 
cat 
ea 
Bt 
= 
2 
=e 
o 
as 
z 
a 
3 
3B 


director, page 3 should be detached for use as the bur 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
ect ed Natioaal Arlington, Virginia 


ge: 5 ADDRESS e bey . BG STRA oa 
Zandria, Virginia = pare EP 21 1964 


Bu 


24, FUNERAL DIRECTO! 
Demaine , 


4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, i ah tis 


FOR STATE 11125 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


essary, 
funeral 


® 


ay 
2, and 3 to the 


in pencil in Item 18. Give Pages 1, 
Examiner’s Office along with form PM3. Page 5 may be 


7) 


f 


-transit permit. File pages 1 and 2 with the State Departme 


INER: This certificate should be executed within 24 hours after death. If any del 


ute the certificate, writing the word “pendin, 
should be forwarded to the Chief Medica 


we 4 
retained for your files. 


director. Pa; 


TO DEPUTY MEDICAL 
please exec 


VR A1SME 
3500 4-64 


1. PLACE OF DEATH 
a. CDUNTY 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence 
a. STATE L b. COUNTY 


6. COLOB/OR RACE | 7, MARRIED [-] NEVER MARRIED f] | 8 DATE OF BIRTH ars | IFUNDER 1 YEAR 


AG fm IF UNDER 
S27 rt ay tal Deys 


tou | 


wipoweD ["] DivoRcED{_] (eee: 


10a. USUAL OCCUPATION (Give kind of work done| 10b, KIND OF BUSINESS OR ‘G BIRTHPLAC| fas or fort aan 12. ‘wl Ce WHAT 
t of KI ws If retired) INDUSTRY Wiis aa “LE a 
co), ES 7 | 14. “ ) O (AY 


Cdk 
INU.S.ARMED FORCES? | 16. SDCIALSECURITYNO. | 17. mveZy) Address: 
es give war or dates of service) 


2 MARYLAND Zien 
b. CITY OR TOWN (If o imits, ¢. LENGTH OF STAY IN 1b {| c. CITY OR TOWN (Iffutside corporate limits, write RURAL eni 

3 Let RURAL and g' oC = 
x a @ - Leber 
= d. NAME DF HDSPITAL OR INSTITUTIDN (If not In hospital, give streat address) ¢. IS pede ge 
2 X Gafage - (A vesC] noL] 
2 3. NAME OF Last 4. DATE Day “Year 
Nn DECEASED OF 
S (Type or print) ae 19% 
= 
2 
= 
Gi 
i= 
s 


S) 


and in 


15. WAS DECEASED EY! 
(Yes, mo, or unkown) | ¢ 


gave rise to Immediate 


= XZ 

: eM yey 220-01-foay Toga a 6/20. 1y 8dr Mle - 

5 . CAUSE OF DEATH [Enter oni Tine for (a), (b), and (c).1 Wwe | INTERVAL BETWEEN 
3 PART | DEATH WAS CAUSED BY ne es SP hie gg a AL Ss 
5 os CAUSE (@)____Crushing injury ef chest sudden — 
s AM DUE TD 

3 Conditions, If any, which @_Crushing by descending hydraulic Aute Lift sudden 

S 

S 


cause (a), stating the ( DUE TO 


underlying causa last. (c). 


3 
= 
3 
3 
@ 
- 
is & | PART ii OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODDEATH BUTNOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVEN INPARTA(@) 19. WAS AUTOPSY 
2 = 
go 28 ves) OT 
2 = | 2a REAM CAUSE Ws 70b. DESCRIBE HOW INJURY DOGURRED, (Enter netyfa gf Injury ih Part,| or Part 1 of em 18) 
or - . q 
2 Gi | CAUSE OF DEATH. Wrkn vrdin Can Aaced om ‘Cind Soft focbed Caserboy tw: Solna 
5 | 200. TIME OF TNIURY” Month, Day, Year | 20d, NIURY OCCURRED x PLAGE OF INVORY (lame, farm) 207. (ty or town) County) a, 
3 actory, street, office bldg. 
- 5 Not While Coden Geerr. Mir. M 
g = at work [1 


of Health or its designated agent, prior to burial 


< 21.1 certify that | took charge of the remains described above, held an Autopsy Inspection and in my opinion 
2 death resulted from: Natural causes [_], Accident “XJ, Suicide [], Homicide [_], Undetermined manner [_] 
s CHIEF MEDICAL EXAMINER [_] 
= oo tar Mp, ASSISTANT MEDICAL EXAMINER [~] 22. DATE SIGNED 
=o) mae DEPUTY MEDICAL EXAMINER 2) U8 Jey 
== Maer, John G. Ball, M.D. Bethesda sdd¥ids Street, city, town, or county) 
5 23a, BURIAL, CREMATION,| 230, DATE ae! 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtete) 
- ae iL a 
e Burial ay ob 
om ye DIRECTOR ADDRESS REC'D BY aeuitetan sb. REGIST 
4 
He, Damascus, Md, _| ome ” SEP 21 19 ola ines 


The law re 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR A215 (4) 
15M 4-64 


— 


quires that the death certificate be executed within hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11126 CERTIFICATE OF DEATH to1u6 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


a 

S 

se 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
2s Q ea. Fone asTATE b. COUNTY 

£% Coen. MARYLAND Virginia 

caus.) b. CITY OR TOWN (If outside cor; porate Mmits, . LENGTH OF STAY IN 2b {| c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
2) Se write RURAL end give neerest town) , 

a Bethesda (rural) 5 days Falls Church ¥* 

z $ @, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give wa eddress) || d. STREET ADDRESS @ Lape ea ye 
=f 5] * 

ae yy U. S. Naval Hospital 1 Walters Woods Drive ves(] nob) 
mie 3. NAME OF First Middle Last 4. DATE Month Day ‘Year 
Ba DECEASED ‘ ; OF s 

23 (Type or print) Frank Patrick Cassidy peaTH §=©September 29 1964 
So 5. SEX 6. COLOR OR RACE | 7, MARRIED Fe) NEVER MARRIED %. DATE OF BIRTH 3. AGE (in years |IFUNDER 1 YEAR|IF UNDER 24HRS. 
ss . O last birthday) | Months | Days | Hours | Min. 
ee Male Caucasian | wipoweo [7] pivorceo[] | February 16,190 5D yrs. 

oe T0a. USUAL OCCUPATION (Giva kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) ) 12. CITIZEN OF WHAT 

s = during most of working life, even If retired) INDUSTRY COUNTRY? 

B38 Retired Army Officer Northern Ireland U5 As 

a 

20. 

= 

S 

= 

& 

P=] 

S 

2 

tes 

< 

oO 

a} 

3 


I )rrank P. cassidy Susan Mullin 
o 15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 
3 (Yes, no, of unkown) | (Ifyes give war or dates of service) y a waiters Woods Drive 
— Yes 1932-1957 548 22 8391 |Mrs. Jean Cassid ae 
soe 18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).] Tmo ecTEER 
2 PART |. bls WAS CAUSED BY: 4 i 
& IMMEDIATE cause tay)__AGenocarcinom of the colon, metastatic 
: ee DUE TO 
Conditions, If any, which 0). 
gave rise to Immediate 
cause (a), stating the ( OUE TO 
underlying cause last. {o) 
PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. He Ea 
ie yes fx) No[} 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [} CAUSE OF DEATH. 
(IF EITHER, NOTI JEDIGAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
mm. 19 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 


20d. INJURY OCCURRED 


While Not While 
at workL_] at work 


200. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bldg., etc.) ae 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the burial I 
should be filed with the State Dept. of Health prior to burial, cremation, or femoval and in any event, within 72 hours after deat! 


21. | certify that {0 (this hospital) attended the deceased from_2eD+ 4 _ag to PEP bs»cF , 199% | that Uk (we) last 
saw the deceased alive 0! 1 and that death occurred ai , from the causes and on the date stated above. 
22a. SIGNATU : x 22b. DATE SIGNED 
Vis wo, SABO 7 Miron SME pa] Sept. 29,1964 
22c. PRYSICIAN'S 22d. ADDRESS 
| NAME (99) vs 44am Be Hix U.S. Naval Hospital, Bethesda, Md. 
23a. nova Cees 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Burial eee! | 10-2-1964 | Arlington National | Arlington, Virginia 


25a, REC’D BY "5 1044 25D. REGISTRAR’ 'S SIGNATURE 


* ee ep 2847 wilsord Bia. 
uner Home, Arlington, Virginia ale 5 1964 


pve carbon papers. Page: 


- 


ician and completely filled in by the 
vent, within 72 hours a 


Then pleas 


is certificate has been signed by the attending 


h 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours’ att 
death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After !! 


YR AES (4) 
20M 5-63 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


~— - MARTLAND STATE VEPARIMENT UF MNEALIN 
OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ND CERTIFICATE OF DEATH 15107 
oa: mery 


2, USUAL RESIDENCE (Where deceosed lived, If Institution: Residence before admission) 


ii " 
5 us @. STATE U4 need m4 b. COUNTY “ 
<FoTem Ac fA CD naiite MARYLAND || Virginia . + Bath 
b. CTY OR TOWN [if outside corpo | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [if outside corporate limits, write RURAL end give neeres! town) 


wrifo RURAL and give nearest town] 


Bethesda | Hot Springs 


@. IS RESIDENCE 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give strest eddress) —||_—d. STREET ADDRESS Baas 
9807 River Road -Potomac Manor Route # 2 ves [J NOX] 
3. NAME OF Tint “Mid: a ‘Last 4. Month “Dey ——‘Yeer am 
OF 
(yeeoreim) === ELLEN MAY  MUSTOE CHAPLIN reas Sept. 12, 19 64 


5. SEX 6. COLOR OR RACE} 7, MARRIED [-] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. Sey ag IF UNDER 1 YEAR| IF UNDER 24 HRS, 
2 ist birthdey} | Months) Days | Hours | Min. 
Female White WIDOWED fj divorced [] Apr. 6, 1891 73 ys. BY | "6 oe ee 


Te. USUAL OCCUPATION ( ind of work 
done during most of working lit en if retired) 


| Housewife 
13. FATHER’S NAME 


Robert Lee Mustoe 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO, 17. INFORMANT Dal ter Addi rT a rr 
(Yes, no, or unkown) | (Ifyesgiveweror detesofsarvice) gh "9600 Sunset Dr. 


Unknown _[Mrs. E.Howard Burger Rockville, Md, 
Ly 


‘IB. CAUSE OF DEATH [Enter only one 2 for {e), (h). end (e).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 9 De DEATH 
IMMEDIATE CAUSE (e)_ —_ AEA tA . SS am |e ANALZ 


) DUE TO 
Conditions, it any, which (b) 
gave rise to immediate ceuse 
(2), steting tha underlying 
couse lest, (c) 


JOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 


12, CITIZEN OF WHAT COUNTRY? 
Virginia Us. 8. 
"| 14, MOTHER'S MAIDEN NAME —.  ? 


Sarah Elizabeth Moore 


DUE TO 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH B NOT RELATED TO, THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e)] 19. Was, ‘Autopsy 
= : 5 x ? 
3 brennan , OAR 2 Lea tpig uatnat= us) aC 
E [20e. ACCIDENT WAS UNDERLYING [] | 20H DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 

& | OR CONTRIBUTING [-] CAUSE OF DEATH 

G ](IF EITHER, NOTIFY MEDICAL EXAMINER) 

x 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stele) 
5 Hur wate While __ Not While fectory, street, office bldg., ete.) | 

= ' 


et work et work 


19. 


21. | certify thal (I) (this attended the ¢ ed from. seeey that (1) Ege) last 


hospit ceast 1 ed Z F 
saw the deceased alive ont RB at 4 4 and thal death occurred alls causes and on the dpte stated above. 
™3 2b. DATE 
ATTENDING, MED. STAFF IGNED 
WV. _p. | PHYS. pirector [_] PHYS. [} q 1Q 64 


22¢. PHYSICIAN'S E 
OCR Vee, 


Nae ran - 644 W, Mom bo mERy.. 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME ‘OF CEMETERY OR CREMATORY ie LOCATION (City, town of coynty) (State) 


urial-transit 9-12-64 |Union Chapel Cemetery | Hot Springs, Virginia 
25a. REC'D BY REGISTRAR ia EG! TRAR'S SIG! ee: 
wSEP 16 1908 poem gr 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


ROBERT A, PUMPHREY Bethesda, Maryland 


— 
s 


. 
my 


and 2 


please remove carbon papers. 
, and in any event, within 72 hoy 


Then 
ir removi 
Beat 


transit permi 
, cremation, 


Page 4 may be retained by the hospital or attending physician, 
10 FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the bu 


_ TO HOSPITAL @.. PHYSICIAN: The law requires that the death certificate be executed within 0. after death: 
should be filed with the State Dept. of Health prior to burial, 


VR A15 (4) 
15M 4-64 


filled in be the funeral 


~ 


)_11128 CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, AR LAND 
POTS 
1. PLACE OF DEATH || 2. USUAL RESIDENCE (Where deceased lived, If Institution: Restdence before admission) 
adi a. STATE b. COUNTY 


Montgomery MARYLAND Virginia 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outslde corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) ay 
Bethesda, (rural) 1/2 Days Quantico Am 
Bg 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 
U.S. Naval Hospital, Bethesda, Md. 312 Broadway #3 ves{_] no PS 


3. penal First Middle Last | 4. [at Month Day Year 
Cyppionsnnny KIM. _ LEE. Christman DEATH September 6 1964 
5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED fr] | 8 DATE OF BIRTH 9. AGE in years IFUNDER 1 YEAR]IF UNDER 24 HRS, 
last birthday) mgs Days | Hours | Min. 
‘emale Cauc wiboweD [7] pivorceo[]| 24 AUGUST 1964 A) | 13 
1Da. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY e _ : COUNTRY? 
NA NA Quantico, Virginia U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
alvin W. Christman Bonnie Lee Dilicki 
15. WAS DECEASED EVERINU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFDRMANT ‘Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 
— NO NA U.S. S. 
18. CAUSE DF DEATH [Enter only one cause per Ilne for (a), (b), and (c).] TSC MR TCRTE 
PART |. DEATH WAS CAUSED BY: j iti 
IMMEDIATE GAUSE (a) Acute peritonitis 
DUE TO a 
Conditions, If any, which Surgery for ‘Loric atresia 
gave rise. to Immediate Y a By: 
cause (a), stating the ( DUE TO 
underlying cause last, (c) 
5 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(@) | 19. ee 
it 
5 ves X} No] 
i= | 20a, ACCIDENT WAS UNDERLYING ‘2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
& | OR CONTRIBUTING [CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
B Hour a.m. Not While factory, street, office bidg., etc.) 
= p.m. 19 - at work | 
21. 1 certiy that @ (this hospital attended th deopesed from August 31 i psept. ©, , 1904 | that) (we) last 
saw t cegsed alive on. te 190% __, and that death occurred af__*__M, from the causes and on the date stated above. 


ATE SIGHED 
ATTENDING MED. STAFF 
Mp. PHYS. _(L_]_pirector [1 Pus. 4 ts 


Zac. PHYSICIAN'S 22d, ADDRESS 
NAME (¥P€) Chas. H. U.S. Naval Hospital, Bethesda,Md. 
23a. BS tae 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
eC! Y : z s 
purta ba 9/10/64 Arlington National Arlington, Virginia 


25a. ao REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


DATE 14 1964 fhanbag Jeep. 


eR an LC DIREGTOR ; = sed 

v ‘ . 

a Heme. rey sf (337 Wisconsin Ave., 
| o- - 


FOR STATE 
HEALTH DEPT. 


. Page 5 may be 


essary, 


and 3 to the funera 


s 1, 2, 


ee 


ttem 18. Give Pa; 
rs Office along with form PM3 


used as a burial-transit permit. File pages 1 and 2 


ficate should be executed within 24 hours after death. If any delay 
of Health or its designated agent, prior to burial, cremation, or removal, and in any event 


writing the word “pending” in pen 
d to the Chief Medical Examine: 


. EXAMINER: This certi 


Page 4 should be forwarde 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be 


lease execute the certificate, 


director. 


TO DEPUTY MED 
p 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11125 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 154U9 
J? PLAGE a DEATH 2. USUAL RESIDENCE (Where deceased lived, tf Institutlon: Residence before admlsslon) 
We es a. STA b. COUNTY 
Montgomery MARYLAND laryland Montgomer 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and glye nearest town) = 
Silver Spring DOA * Silver Spring 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS o. 1S RESIDENCE 
Holy Cross Hospital i 13227 Bregman Rd. vesl] no{X 
oy NAME OF | First Middle Lest 4. DATE Month Day ‘Year 
(Type or print) Albert Henry Clark DEATH September 1 19 64 
A 5. SEX 6. COLOR OR RACE | 7. maRRIED ies] NEVER MARRIED [_]] & DATE OF BIRTH 9. AGE fa TFUNDER 2 YEAR IF UNDER 24 HRS, 
Mal FE last ~~ Months | Days | Hours | Min. 
ale White | wivoweo[] pivorceD (] |October 31, 1879 | 
10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR Ti, BIRTHPLACE Gtate or forelzn BOTS 1, CITIZEN OF WHAT 
during most of working life, even If retired) on} PESBY - COUNTRY? 
nvestigator (Ret) My ee senor Alba New Yo Al 
13. FATHER'S NAME od 7 14, MOTHER'S MAIDEN NAM! 


Harrison _fmia Johnson 
15. WAS DECEASED EVER INU-S.ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT 
(Yes, no, or unkown) ey a ER 13 PLev A S283 nan Road 


Yo 
18, GAUSE OF DEATH [Enter only ae cause per IIne for, (a), (b) in INTERVAL BI EEN 
PART |. DEATH WAS CAUSED B} (beste C ONSET AND'DEATH 
WMMEDIATE CAUSE (a) 


420, / DUE TO Y , 

Conditions, If any, which 

gave rise to Immediate ®) i 
cause (a), stating the DUE 70 


underlying cause last. (c). 


factory, street, office bidg., etc.) 


=m, at work at work 
21. I certify that | took charge of the remains described abo 
death resulted Natural causes 


& | PART. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(@) [19. WAS AUTOPSY 
5 ves [] i -<) 
& [20s, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Pert il of Item 18.) 

§ PRIMARY [} or CONTRIBUTING [] 

£1) CAUSE OF DEATH. 

= | 200. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20s, PLACE OF INJURY (Home, farm.) 20f. (CIty or town) (County) Giate) 
8 

= 


Hour a.m. While Not While oO 


id an Autopsy [_], Inspection <7, Inquiry dt and In my opinion 
‘ulcide ["], Homlclde [], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


Bey _p, ASSISTANT MEDICAL EXAMINER ae 22, DATE SIGNED 
a Tain, App, (6 
NAME (Type) Bez ven LE. tl Ve adtiresd tstrEoe wn, oF county) 

232, BURIAL, CREMATION,| 23>, DATE THEREOF | 23c, NAME’@F CEMETERY OR GREMATORY re TOCATION (City, téwn or amt (State) 


ee (Specify) 


oan ARE DIRECTOR 7 


Qidkd 


25a, REC'D BY siete igt REGISTRAR’S Maryland 


od EP 4 196 


1 


FOR STATE 
HEALTH, 
ga. 8 
ges 
His? 
peeds 
$2323 
Fe 5a% 
siee)s 
2285s 
BORER 
GENS 
eng 
S85 
5 

° 

8 

=. 

n 

= 

= 


pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


ice along with form PM3. Pa: 


rial-transit permit. File p: 
or removal, and in any 


ificate should be executed wit 


please execute the certificate, writing the word “pending’ 
th or its designated agent, prior to burial, cremation, 


4 should be forwarded to the Chief Medical Examiner's 0! 


TO FUNERAL DIRECTOR: Page 3 should be used as a bu 


TO DEPUTY MEDICAL EXAMINER: This c 
Healt! 


VR AISME 
5M 163 


° 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, pe W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDIC L EX INER’ ERTIFICATE F DEATH i 
9 “AL E: CAMINI EI 3, ce) 1 5) 1it) 
1, PLACE OF DEATH 2 USUAL HES! RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
. COUNTY ©. STATE b. COUNTY 
Montgomery MARYLAND Virginia 
b, CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN {lf outside corporate limits, write RURAL end give nearest town) 
write RURAL end give neerest town) 
Bethesda (rural) 1 day Sterling 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) 4. STREET ADDRESS r TS RESIDENCE 
U._S. Naval Hospital = ll = Sl. North Jaxchport, __| ves [] No 
3, NEES aa First Middle = f 4 DARE Month Dey Yeor 
(Type or print) Edna Ethel Pcacwes DEATH September 16 4964 


3, SEX 6. COLOR OR RACE], maReieD FX] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER1 YEAR| IF UNDER 24 HRS. 
. ton! Months! Deys | Hours Min. 
Female Caucasian | wioowm[] oivorco[]| June 6 71915 Q yn 


10s. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


11. BIRTHPLACE (Siete or foreign sountry) 
done during most of working life, even If retired) 


Housewife West Virginia U.S.A. 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Sam Gladwell Unknown 

1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT di 
(Yes, no; or unkown) | [Ifyesgi dates ofservies) 6h t "orth Larchport 

‘es, no, or unkow! | yet give weror doles of service! Unk. Willien De Clendenen, Sterling, Vir aaa 

jé. CAUSE OF DEATH [Enter only one ecauso per line for (a), (b), end [e).] — NTE RVAL BETWEEN 
rae oe NS MERA Pulmenrty Con gesfion.¢ Ecleme | TSRC# 


: DUE TO iz ? 
eaitee Weny, whieh () Sebreylot Foden, 284 oa 


geve rise to Immedieto cause 
{e), steting the underlying 
couse lest, {ec} 


ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[6)| 19. WAS AUTOPSY 
eines PERFORMED? 

[3 7 

3 YES no [] 

& 20a. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury in Pert | or Pert Il of item 18.) 

| PRIMARY (] or CONTRIBUTING [1] 

U | CAUSE OF DEATH. 

s 20, TIME OF INJURY Month, Day, Yeer 20d. INJURY CPS) 200, PLACE OF INJURY {I | 20f. (Clty of town) (County) {Stote) 

6 Hour ame q fi 

z 


21. I certify that | took charge of the remains described abov Inspection ray Inquiry 

death resulted from: Natural causes ie Accident ina’ Suicide pa Homicide oO Undetermined manner Oo 
(CHIEF MEDICAL EXAMINER Oo 

ACTU.: 

ROTOR oe FF: Txeth ma.p, ASSISTANT MEDICAL EXAMINER [] hy DATE SIGNED 
DEPUTY MEDICAL EXAMINER 5% FP, iy Ty Y 

EXAMINER'S . 

NAME (Type) John G. Ball, M.D. Address (Street, city, town, or county) _ 

22a. BURIAL, CREMATIO ppe2b. DATETHEREOF | 22c. NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, town, or county) {State} 


3 1K Arlington, Virginia 


mire we 5 onl Nag 


and in my opinion 


National 


ie ste wah es ag fee iss 


Wad) rd fend an Pes au 


eu 7 
“ale re et : 
Or2te0idr gb} 


ee | 


Sie Sallie aT 


suitrerse” Fe von ayn i ria 
yer 


1 ask Ss. . PZ H ; 
* eee Biisiol ae pe Te Le ee ae Se falemsie metal A ie 


Via gray: mice | z f ; a ms 


PF ov 
—- 
jactat = a le 


— oe get. . oh - + . 
eer er rr ee Trin ibe. eikalakare MEA Stems pee) ee 8 
“| . 


Cols th Fer i tie wid: os 
eee oy 


Lge TT wary , : 


ap “ether dee { 


SZ : so | 
fed eat Ab 


The law requires that the death certificate be executed withi 


jin 24 hours XN 
‘ 


-transit permit. 


< 
ad 
rd 
Fa 
z 
a 
a 
= 
uv 
S 
83 
a 
a 
6 


—~ 


or, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


death, Page 4 may be retained by the hos; 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4 “i 
20M 5-63\) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11133 CERTIFICATE OF DEATH { 5 | | 
15 ip te DEATH 2. USUAL RESIDENCE (Where deceasad lived, If insfitution: Rasidance Belore @ mission) 


a, COU! 
@. STATE b. COUNTY 
ee Sugano || lard. Ztcios 
b. CITY OR TOWN (if outside corporate lifnits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN outside corporata limits, writa RURAL eee 


writa RURAL and giva nearpst town) 


ethesde. a0 Gage 3/2 beall Ave 
de Suto OF HOSPITAL OR INSTITUTION {if not in hospital, give straat addy@ss) d, STREET ADDRESS: E . SN 
aS (2 O or é aI Hospital Aol CV yes [-] No [Rf 
"3. NAME OF First ws OT he “Day —Yaer = 


Crono LUPLTCR Ve Coa hear Yep ie 4 9 Ge 


5. SEX 6. COLOR OR RACE/7 MARRIED [EYNever MARRIED [] | 8 DATE OF ‘BIRTH 9. AGE (In yoars J UNDER 1 YEAR| IF UNDER 24 HRS. 
last rae Me rayon" Pe ae | Min, 


y) tw wipowen [] _bivorcep [“] BG GH) G > ae 


10a, USUAL OCCUPATION (Giva kind of work 3Ob. KIND ve BUSINESS OR INDUSTRY | 11. BIRTHPLACE ye me aut 4 ee toe 


dona during most of working lifs-pvan if retirad) 
2 oa) PHMTER. (Poatde eae ye 


12. CITIZEN OF WHAT COUNTRY? 
pes Pane 
CUSE FH 107AE (4 +S 
‘13. FATHER’S NAME 14, MOTHER'S viniole NAME 5 


Lev/ Wes biog bo Cchoa 2 Sarah Uirgenin Lee Ss 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? As SOCIAL SECURITY NO. INFORMANT Address 
[Yes, no, or unkown) | (ifyasgivewaror datas ofsarvica)| ee ence 
KNOW CLADL+ gS 


MEDICAL CERTIFICATION 


~) INTERVAL BETWEEN 
ONSET AND DEATH 


ae ge 


18. CAUSE OF DEATH [Enter only ona causa per lina for (a), (b), 
PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a)_& 

DUE TO 


Conditions, if any, which (b)_ 
gave rise to immediate cause 

(a), stating the undarlying (DUE TO 
cause last. () 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le) 


19. WAS AUTOPSY 
PERFORMED? 
yes [] NO 


2Da. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) —~—«( State) 
factory, street, offica bldg., etc.) | 
\ 


1 0. 1 re that (I) €ywe} last 


i Gans that death occurred Lh, from the causes and on the date stated above. 


22a. SIGHATURE - ee LD DATE 
A 
"Cpe Did, Mop. | PHYS. Director (“] Pxys. [] 
22. bata 5 i 
NAME (Type) ao Ata, 


Arthur F. Woodwa 


20a, ACCIDENT WAS UNDERLYING oO 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of itam 18.) 


20c, TIME OF INJURY Month, Day, Yaar 
Hour a.m. 


20d. INJURY OCCURRED 
While Not Whila 
ke at work 


19 


ify that (|) (ttrisrespital) 137. the ra fro: 


saw the deceased alive o 


oo 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY I" LOCATION (City, town or county) {Stete) 


woriat” 9/4/64 Rockville Cemetery Rockville, Maryland 


wc L ee SIGNATURE Z ‘ADDRESS eda, Maryl pa XK oFpY “eggs Pahiomnlaoele z= 


The law requires that the death certificate be executed within 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (OS 
20M S63 


death. Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF REALTR 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 11132 CERTIFICATE OF DEATH ~* 2 
1, PLACE OF D) 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence belore admission) 
¢. COUNTY e, STATE b, Aen 


[ow OMAR! = PSR LED L and 
B. CHV OR TOWNE ~ corporate limits, ¢. LENGTH OF STAY IN 1b ITY OR TOWN I outside corporate idee, ket ae ad give ze lovin)” 


write hee e eae yaa Ht ch S %, a 
= ER QD S Ke) oa ask 
4, aire OF HOSPITAL ORI oon i not in, oa street me £35) Daas ¥ S) =i ) @. 1S RESIDENCE 
= erie \ ON A FARM? 
Shad a Nios, ore oR iM 4 OM, = S) Vio Que 
E 3% First = ce Middle g = Month D 


9 Gi we 


SNS 

DECEAS: 

{Type or Bane Come RR 
Ss. SEX MM Ass OR 7 Sees eae “] NEVER MARRIED JRE | B. DATE Of BIRTH * » 


9. AGE (in years |IFUNDER1 YEAR| IF UNDER 24 HRS, 
Jest bithdey) |"Months| Deys | Hours | Min. 
vewemeende  pivorceD [] (eal (amt (6 ~a qo. yrs, | | 


We. USUAL OCCUPATION (Give kind of w 


done jeg eAK of ae 7. roti 


13, FATHER’S NAME 


1Db. KIND OF BUSINESS OR INDUSTRY 
| Reb creck 


James Conner 


12. CITIZEN OF WHAT COUNTRY? 


u,s 


Ti. BIETHPLAGE {County & Stete, or foreign country) 


MARYLAND | 


14, MOTHER’S MAIDEN N. 


Mar NES 


any event, within 72 hours after death. 


se remove carbon papers. Pages 1 and 2 sh 


@ attending physician and completely filled in by the funeral 


3 : 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, USECURITY NO.) 17. INFORMANT 

i iid unkown) | (Hyes givewerordetesafservice) & iu ‘ a NowN x pe came " Pp feraon ie) DR 

1B. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and ().] — F ——FINTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (o)___ ONarta &nG Oe RR fey jie LP ales Mey 


DUE TO s 
contioms Weny, witch) Corer Abeat Foon — P7benerey Cobtere) 67 Bey 
(e), steting the underlying 


nine 7 e CR ee Qt ipod crear Do Piminne = YAS * 


nsit permit. 


his certificate has been signed by thi 


director, page 3 should be detached for use as the burial-tra 


iS PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 4 19. WAS AY 
4 ~ PERFORMED’ 

= * 

5 Qtr, 77720 Ate ves [] Nog 
z 206. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part Ul of item 1B.) 

# OR CONTRIBUTING [} CAUSE OF DEATH 

U [UF EITHER, NOTIFY MEDICAL EXAMINER) 

Z ~ Ae ee eee 
3 2De. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, ' 2Df. (City or town) (County) (Stete) 

S$ Hote Mains While __ Not While foctory, street, office bldg., etc.) | 

= a 19 al work at work | 


21. I certify that (I) (this hospital) attended the deceased from.. AGG. rage cena 96%, t0..3€F.T.... fc a 1 1% Ys, that (I) (we) last 
saw the deceased alive on. 2 67T......3, 19.) §.4.., and that death Famed ay from the causes and on the date stated ebove. 


220. SIGNATURE : . Ree ee 226. DATE 
5) ; AY CPae 2p Oa mo. | PHYS. DIRECTOR OO es. aoe és CM aa 


22c, PHYSICIAN'S 22d. ADDRESS yak SPAR a 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


) NAME (Des) GENE U. Coin 2-D |, Stevie Strive "7 
23a. ee (eee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, lown or county) (Stete) 
Basiiwicet 9-55 Cedar Hill Cemetery Suitland, Maryland 


TO FUNERAL DIRECTOR: After! 


24 FUNERAL DIRECTOR'S SIGNATURE, 


ROBERT A, PUMP 


2 Maryland om DEP mee OR dye. 


ek 


4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within : hours after death. 
Page 4 may be retained by the hospital or attending physician 


VR Al5 (4) 


15M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, may 


Fike, CERTIFICATE OF DEATH 


22b. DATE SIGNED 


= 
eet 1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admIssion) 
24 a, COUNTY a, STATE b. COUNTY $ 
2 |, Monte omery MARYLAND Virginia Arlingto 
=o b. CITY OR TOWN (If Outside cor rparate limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR So (if outside corporate limits, write RURAL and give nearest town) 
Bs write RURAL and give Tey own) , 
‘3 Bethesda (rural Vt days Axljmeton “3 Hx 
3 oa d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET nope 8. BAe een 
=So™ 
eee 4612 BS. 36th St. ves] no] 
Ss 55 3 NAME OF First Middle Last 4. DATE Month Day ‘Year 
% 
ese (ype or print) Thomas Stephen COONAHAN DEATH September 7 164 
8 g 3 5. SEX 6. COLOR OR RACE 7, MaRRIED [-] NEVER MARRIED [X] | 8 DATE OF BIRTH 9. AGE (in he won| Wat geuteiert 
SEs Male Cauc wipoweD ["] pivorced[]| June 25, 1964 yrs. [23 
ahaa 105, USUAL OCCUPATION (Givekind of work done] 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) & cian OF WHAT 
3 Qa during most of working life, even If retired) INDUSTRY COUNTRY? 
28 NA NA Montgomery Maryland UseeA. 
eos T3. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

Ss * 
Bes Timothy J. COONAHAN Joanne Kaves 

es 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT Address 

£2 S (Yes, no, or unkown) | (If yes give war or dates of service) Father Arlington,VA. 
BSS No NA Timothy J. Coonahan, 4612 B S,36th St. 
est 28 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] PSE ANC TOERITL 
aes PART |. DEATH WAS CAUSED BY: i 
2s§ IMMEDIATE cause ()_AOTtic Stenosis 

SS 
Eick DUE TO 
°35 Conditions, If any, which (0) 
= gave rise to Immediate 
sZt cause (a), stating the ( DUE TO 
S. oe underlying cause last, (c). 
28 = & | PARTI. DTHER SIGNIFICANT CONDITIONS CONTRIGUTING TD DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) |19. Was AS AUTOPSY 
22 = — i 

aa = 
85 3 ao s YES El No [J 
sez = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
tvs & | OR CONTRIBUTING [] CAUSE OF DEATH 
cau © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
283 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
“so f= Hour a.m. factory, street, office bidg., etc.) 
soe 3 - While ootet While Wie 
£83 = 19 at work|_} at work _1 
to 
ges that 49 (we) last 
Ses and that death occurred afL012ANifrom the causes and on the date stated above. 
54s 
Ine 
Eas ATTENDING MED. STAFF 
Sos mp. PHYS. L}_birector C] pays. X#|Sept. 8,196) 

a 22¢. PHYSICIAN'S 22d. ADDRESS 
= oS NAME (Type) 
Bes / ada U.S, Naval Hospital, Bethesda, Md. __ 
Res 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (tate) 
ee. 
iS 


i 5 F 
urial-Prangit 9/9/64 Holy Savior Cemeter BethLeham n 

24. FUNERAL DIRECTOR ADDRESS 25a. 5 BY “o 19p4 R arte TURE 

R. A. PUMPHREY, 7557 Wisconsin AVE. Bethesda MD.| pate 

rs ie 


4-64 


<y 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


i-4 
o 
_ 
o 
3 é 
oe = ATTENDING MED. 
a M.D. binector C1, pays, C1 
2 ay Hans : 
eee / 702622 
ind 23a, REMOVAL Tenecltyy™ 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. 
o pecify) 
untae, ent, 11, 196d edington National Cemete 
24, FUYERBY DIRECTOR 25a, REC'D’ BY REGISTRAR 
ye 
iw aee Be PIES usb sila Petia SEP 11 1 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION, OF OF Saree RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


SSG ERTIFICATE OF DEATH 


1. Pl H 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

a. COUNTY a. STATE ls 4 
2 Mata. MCR MARYLAND “Pad 22 Li geme La ae 
b. CITY OR TOWN (If outside cor; porane Iimits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RORAL and give nearest town) 
wHte RURAL and EG tow 3d *, / 
Lin 975 x RetK vs le 
a. DF HDSPITAL OR INSTITUTION ‘ot Infiospjtal, give streetidddress) in STREET ADDRESS @, IS RESIDENCE 
/ ¢ ts Lf aah p. Kh Lt ON A FARM? 
0 ce PN i 
3. NAME DF 


Item 


73° 1 Bef 


=p. yes(]_no 
Aes taeeo, SS rat Middle 43. 4, as Month Day Year 
(Type or print) ( ? arrolt Cross DEATH Se ve 19 CY 
5. SEX 6. COLOR OR RACE | 7. aE NEVER MARRIED [-] | ® DATE OF BIRTH pie) ae 
Male tJhite wipowep [7] pivorceD ["] a 7p NS Spat | . 
Ti. BIRTHPLACE (County & State, or foreign country) 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working Ilfe, even If retired) 


ere Mana 


10b. ui ae Es ESS OR 12, CITIZEN OF WHAT 
COUNTI 


lease remove carbon papers. Pages 1 an 
fr removaj, and in any event, within 72 hours after de; 


physician and completely filled in by the funeral 


ad: (25 UAL 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
J 
5 I 15. WAS DE le ftese D FORCES? te 9. C 
5 Ci ER et ic 16. SOCIAL SECURITY ND. “ita RMANT Adi 
£¢ (Yes, no, or unkown) | (If yes givewar or dates of service) fens end 16 wie pare on 
S Yea. Lh SZ9= 18-5 175, vaydand 
ra 18. CAUSE OF DEATH [Enter only one Late Tine for (a), (b), and (c).J reat ERREAra 
2 PART I, DEATH WAS CAUSED BY: E f. gh yy TE, PRE U NC al 
tg IMMEDIATE CAUSE (a). 
: DUE To i Ld ogy unknown) 


Conditions, If any, which (b) 
gave rise to Immediate 

cause (a), stating the ¢ DUE TO 
underlying cause last. (c). 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Ferm 
factory, street, office bidg.,e' ite.) 


Hour a.m. 


3 PARTI. OTHER SIGNIFIGANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TD THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. TE sy 
=] / a 2 
s = YES no [1] 
fred 

i | 20a, ACCIDENT WAS. Hi A 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of item 18.) 

$3 | OR CONTRIBUTING ["] CAUSE 01 

© | (IF EITHER, NOT! EDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year 20f. (City or town) (County) (State) 
FI 

= 


While oO Not While oO 


at work at work 


After this certificate has been signed by the al 


director, page 3 should be detached for use as the burial 


should be filed with the State Dept. of Health prior to burial, cremation, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


YR AIS (4) 
20M S-63 


carbon papers. Pages 1 and 2 should 
t, within 72 hours after death. 


feign and completely filled in by the funeral 


Then please 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph: 
director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


cz 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 15115 


~ 
. PLAC ee 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


a. STATE b, COUNTY 
J Montgomery MARYLAND D.C. —a <2 va 
B. CITY OR TOWN [if outside corporate limils, . LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, writa RURAL and give neeres! town] 
write RURAL and git rest town) , 
Takoma Park Washington Me 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS Toes buenas 
Cedar Hazen Re Rest ome 2129 hth Sto Ne. let ‘NO Cd 
/3. NAME OF 1te; ne Middle sl peers We DATE “Month “Dey Veer 
DECEASED 
{Type or print) Bertha B. Crown DEATH September 5 19 64 
S._SEX ~ |6. COLOR OR RACE) 7, married faq NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lest birthdey) |"Months] Devs | Hours | Min. 
female white | woowe C)_ oworceo [| 2/21/1880 ae ee ae 
‘er aye OC CEA ON re kind ok eat 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
eye King life, evpn if ratire 
eamst tise? | Woodward & Lothrop Maryland U.S.A. 
13, FATHER’S ate 14. MOTHER'S MAIDEN NAME 7 5 ia 
James Sparrow Mary case 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~~ Address a 
Yes, no, of unkown) | (Ifyes givewaror dates of service) 
no 79-03-6299 Rest Home Records 
1B. CAUSE OF DEATH [Enter only one < 8 for (a), (b), end (c).) se | INTERVAL BEJWEEN 
PART I. DEATH WAS CAUSED BY, Be p> Aves 
IMMEDIATE CAUSI UL AALDPEOPAD— 4 eee lh. 


DUETO 
Conditions, if eny, which 
gave rise to immediate couse 
(a), steting, the underlying 


DUE TO. 
{cl}. 


1. OFHER SIGNIFIC, (NT CONDITIONS CONTRIBUTING TO DEATH BU)/NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN ‘PART Te) 
MLAL oa = 


e. ENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY: ‘OCCURRED. (Enter nature of injury in Part | or Pert Il of item 1B.) 
‘OR’ CONTRIBUTING [} CAUSE OF DEATH 
{lf EITHER, NOTIFY MEDICAL EXAMINER) 


119. WAS: ‘AUTOPSY 
PERFORMED? 


Yes {| _No [A 


20c. TIME OF INJURY Month, Day, Yeer 
Hour e.m, 


20d. INJURY OCCURRED 


While Not While 
et work ‘et work 


200. PLACE OF INJURY (Home, ferm,; 20f. (City ortown) —~——~—=«(County) {Stata) 
factory. siree!, office bldg., ete.) | 


MEDICAL CERTIFICATION 


Lee yee , to Atel A......., 19. that (I) Gre) last 


es ee al «fh. and that death occurred aS AM, from ry causes ae on the date staled above. 
2b. DATE 


0. Gist mo, PS SPY ietcror C] prs. Sapi ae Set Be 
22d. ADDRESS a 
Raymond 0, West 600 Carroll Ave, ,Takoma Park,Md._ 


23a. BURIAL, CREMATION, re DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


REMOVAL se aa Gemeeery Rockville, Md. 


24 FUNERAL ec SIGNATURE ADDRESS hi, Dp. ohare REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


he S.H.Hines Co.,2901 llth St, ie w. aL “ 
_ ___lomSFP 8 2 Lienbig A Bh 


22¢. PHYSICIAN’, 
NAME {Type) 


1 


ny 


é ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


24 hours after death. 


TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11736 CERTIFICATE OF DEATH 15116 


= 
2E8 Boyne 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ma : Mont gomery ete. a. STATE Maryland b. couNTYMont gomery 
=) gs b. aac a piederecy opie Tile, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside "corporate limits, write RURAL and give nearest town) 
ees B d 4 Kensington 
=£cs ethesda 3 days ’ nsing 
vg ar d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) |. STREET ADDRESS e. Genie 
cath; . 
ees Suburban Hospital 0414 Faweett St. Apt. 106 |..757 yop 
> 
zs Bos 3. Becnets First Middle Last 4, pale Month Day Year 
= (Type or print) ELLA H. CUNNINGHAM DEATH Sept. 28, 19 64 
8 5. SEX 6. COLOR OR RACE | 7, MaRRIED [-] NEVER MARRIED [-] | ® DATE OF BIRTH 9. AGE {in years ine aE pS ae 
= E r= Female White wipoweD [qj pivorceo{-]| Feb, 37,1882 8 ae bas) . 
cs 10a. USUAL OCCUPATION (Give kind of Work done| 10b. KIND OF BUSINESS OR Ti. BIRTHILAGE (County & State, or foreign country) ) 12. CITIZEN OF WHAT 
S25 during most of working life, even If retlred) INDUSTRY COUNTRY? 
3 ge ousewl te Illinois USA 
ies mews eenn 
2 oe 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ss si 
Be6 Emil Becker Emma _ Fenske 7 
+ Wi 15. WAS DECEASED EVER INU,S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Neice adress Bethesda, Md. 
2 2 a re See 16-22-1046 Meee Pose cas 20505 Rowaiaed De 2 
3 =8 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 Peer BETWEEN 
:Ee PART |. DEATH WAS CAUSED BY: i 
ee fe (>) ©.» IMMEDIATE CAUSE (2) Uremia Wee’ 
3 ess a x DUE TO 
eo] 5 2 
Boe S Conditions, If any, which () Congestive Heart Failure Years 
a Soo gave rise to Immediate : : Y 
Soe cause (a), stating the DUE 70 Decompensat ing hypertensive Heart Diseas ears 
52 = es underlying cause last. {c) ee 
Bent & | PARTII. OTHERSIGNIFICANT CONDITIONS CONTRIBUTINGTO DEATH BUT NOT RELATED TO THETERMINAL DISEASECONDITIONGIVEN INPART 1(a) |19. WAS AULOFSY 
3223 i\8 ves B&O 
2 Se os = | 20a, ACCIDENT WAS UNDERLYING Z0b. DESCRISE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) 
abys & | OR CONTRIBUTING (] CAUSE OF DEATH 
8522 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 £238 & | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f (City or town) (County) Grate) 
a Toe 3 Hour am. While Not While factory, street, office bidg., etc.) 
2 £38 = p.m. 19. Jat work[_] at work [_] 
B22 21. | certify that (1) (this hosp#tq)) attended the deceased érom___—~__, 4. 19___, that (I) (we) last 
3 Sea and that death occurred a! WV, fromthe causes and on the date stated above. 
2sct | 22h. DATE SIGHED 
2s ATTENDING MED. STAFF 
Saas M.D, PHYS. birecror L] pays. C}| 9-28-64 
= z aS | 22d. ADDRESS y 
HSS |10511 Summit Ave, Kensington, Md. 
2 os 
es zs 3 23a. LEE a 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 
pect 2 
pape? Buriat [1/64 Parklawn Cemetery Rockville, Maryland 
24. FUNERAL BJRECTOR ‘ADDRESS d 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
gel 
vn a35 ca) \ Ny Robexyt A. Pumphrey, Bethesda, Maryland,,@CT 1 pie fe hg ra 


and completely filled in by the funeral 


@ carbon papers. Pages 1 and 2 
Ant, within 72 hours after death 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7 CERTIFICATE OF DEATH 
1, PLACE OF DEATH ./ USUAL RESIDENCE (Whare dacaased lived, If institution: R: ence befors e admission) 
Cee a. STATE b, COUNTY 
Montgomery MARYLAND West Virginia 


b. CITY OR TOWN [if outside corporele limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest icwn) 
write RURAL end give nearest town} 
Bethesda 52 Days Mill Creek 3 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street Ma ‘4. STREET ADDRESS «IS | Daas 
ON A FA 
The. Clinical Center, Bethesda 14, Md. (_No street address ) ves []] Nosy 
[ME OF — First a} “Middle bast 4. DATE Month Dey Yeor 
” DECEASED OF 
eS pam 1 mower: Jean Currence DEATH September 7 19 64 
mg SEX 6. COLOR OR RACE) 7. MARRIED [_] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
De birthdey) aa Deys | Hours | Min. 
Female White wow [] pore []| 19 January 1962 yes. 


Wa. USUAL OCCUPATION (Giva kind of work 

done during most of working life, even if retired) 
None 

13, FATHER'S NAME 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or hs country) ~) 12. CITIZEN OF WHAT COUNTRY? 


West Virginia 
14. MOTHER'S MAIDEN NAME 


Marie Lloyd 


U.S.A, 


Coleman Currence 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 
(Yas, no, or unkown) | (Ifyesgive warordetesofservice) 


W.INFORMANT The Medical Redéft 


MEDICAL CERTIFICATION 


No a None The Clinical Center, Bethesda 14, Maryland _ 
18, CAUSE OF DEATH [Enter only one cause per line for (3), (bj, end (c).) a TERVAL eur ap 
PART L DEATH was caus sy Septicemia ( Gram Negative rod) SHSTONRPEN 
i - 3 suniee of small and large bowel |[ ~~ 
Canaiidenitoeay, .which iy Acute erosion of esophagus and multiple lacerations 5 Days 
gave @ 1o immadiate ceuse = 7 - a ~ aE 


(8), stating the undarlying mais io) 


Ch ae Acute Lymphatic Leukemia |_2 Months 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. ASAUICD 
YES no [] 
203. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 208. (City or town) (County) (Slate) 
Hour e.m, Whila __ Not While fectory, streat, offica bldg., etc.) 
ae 19 jet work et work \ 


21. | certify that (K (this hospital) attended the deceased from.1.7.. July, 


19,6, to...7.. Septembelt... Glethat 00 (we) last 
xt, and that death oeina 8 : 


saw the deceased alive oni Ash “from the causes and on the date stated above. 
22a. SIGNATYRI be 22d. Gas 
SV. 73. if bana M.D. as Toot DIRECTOR Oo mys. Xd 8 September 1964 _ 
Me. PHYSICIAN'S ia. AORESSThe Clinical Center, National 

G. Bennett Humphrey _ Institutes..of Health, Bethesda 14, Md, 


23b._D, Op, 


‘23e. BURIAL, CREMATION, Br NAME OF CEMETERY OR-CREMATORY 23d, LOCATION V6, town or WE 
RE, L j! 


LICK CHUheH 8, WES U.. 
% Lith Se 25a, REC EP TO 1 64 i REGISTR. Lay vo eget 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


M 11138 CERTIFICATE OF DEATH 15118 

= 3 M 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decassed lived, If Institution: Residence bafora edmission) 

“ @. COUNTY a. STATE 2 b. COUNTY uw 

2 (<4 5 _____ MARYLAND | g CS 

= b. CITY OR TOWN {if outside corporate limits, ~) ¢ LENGTH OF STAYIN 1b || c. CITY OR TOWN (if outside corporata limits, write RURAL and give neerest town) 

e write RURAL end give nearest town) py y . ; 

a es x MAYS LOPS ING Ton 

= d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat #adross) | d. STREET ADDRESS Bre als 

: AFAI 
a) ee a NIRS Mp wAy SA ____\ wt not] 
/3. NAME O: First Middle Last 4 bs Month “Day Year 


DECEASED 


{Type or print Ge 2 £9C. > oh, 5 LY NE SEATH Be Si W6¢«z 


5. SEX . COLOR LE VER MARRIED [-] | ®+ DATF OF BIRTH 9. AGE {In yoars | IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Seoweltal pivorctD [_] Sijt/ 7 ea Se oe (ee | a 


Oa. fe TN ae kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign counti 


ae eee tect & Engineer Connecticutt 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Moses W. Dane Ananda Melvina inca 


"} 12. CITIZEN OF WHAT COUNTRY? 


ny event, within 72 hours after death. 
= 


iS) 


please remove carbon papers. Pages 1 and 2 s! 


ee Noe a EVERIN US. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address ; Wash 
23 | RO, oF unkown) | (Ifyes give warordatesof service) ° 
e ) ac 049 0” 9756carle H. Dane, 3529 Ordway St. NW 
= ? _——— = en 
g = & 18. GAUSE OF DEATH [Enter only ona cause | Tor (a). (b), and a - la “| RIVALS Ww wees s 
ODEs PART |. DEATH WAS CAUSED BY: Oar 
ES ib IMMEDIATE CAUSE re GL thatent GEA 7 0 a! 3 2 
fet § 7" j __ 
a es tf DUE TO 
Z £ é Conditions, if any > is D?2 Ye CE gt has nee ; 
cy 2 


DUE TO 
ta LER ate Iker ed 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 1D. WAS AUTOPSY 


Zz 

9 PERFORMED? 

4 yes [J] NO 

= [20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) *, r a 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (lF EITHER, NOTIFY MEDICAL EXAMINER) 

3 Zc. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 201, (City or town) (County) (State) 

a Fieue tae! While __Not While | factory, sect, office bldg., etc.) i 

= pom, 19 ot work at work i i 


21. 1 certify that (I) (this hospital) attended the deceased from. 
19..&% and inst deat 


Po A LIA be IVE, that (I) (wetast 
7M"irom the causes and on the date stated above. 


ATTENDING PHYSICIAN: The law requires that the desth certificate be execut 


death. Page 4 May be retained by the hospital or atten 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


saw the deceased alive—o occurred 


director, page 3 should be detached for use as the bur 
be filed with the State Dept. of Health prior to burial, 


2 22b. DATE 
@ MD. mys Bo DIRECTOR Oo ms. sia CLE Boy 
ia] 5 = 22d. ADDRESS = = 
5 NA Cs William ris Luckett }5000 Reno Rd. NeW. 
3) 23a, BURIAL, CREMATION, S/16 THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION are town or county) {State) 
° Rémovat” 1964 |Park Cemetery Bridgeport, Conn. 
Lad aie 
Ve AS 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY 314 25b. eine S SIGNAT 
1SM 7-62 y c 5130 Wise. Ave. NW Wash. DC DATE SEP 1 8 1 64 L tontthg edge. 


e 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


ase remove carbon papers. Pages 1 and 
and in any event, within 72 hours after 


ysician and completely filled in by the funeral 


©) 


h 


ndin; 


ed by the atte 
ransit permit. 
cremation, or 


d with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, page 3 should be detached for use as the bur 


TO FUNERAL DIRECTOR: After this certificate has been si 


should be file 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE oT 


11139 CERTIFICATE OF DEATH 1 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admissloa) 
: MARYLAND 
¢. LENGTH OF STAY IN 1b 


. COUNTY 
orbits a. STATE LS, ~~ VEL Dec , 


¢. CITY OR TOWN (it outside corporate limits, write RURAL and give nearest town) 


WN (If outside oretrete limits, 
wy} 


RURAL and give n ) 
Sj1G fon! 


@. 1S RESIDENCE 


eo apy, Dit INSTITUTION (if not In hospital, give street address) || d. SREET ADDR IS RESIDEND 
Lztol| fa (44) den. BE vest] no 


3. NAME OF % Fipgt Middle Fi st 4. DATE Mon Day Year 
DECEASED OF 
(Type or print) B 4 (f ¢ At DAV ay 4 DEATH Ss ’ / 7 19 iA 
EX 6. COLGR OR RACE | 7, MARRIED [-] NEVER MARRIED[] | 8,—-DAJE OF BIRTH 3. AGE (In yedrs {IFUNDER 1 YEAR IF UNDER 24 RS, 
VA sb-Hirthday) 
ALE Wy “JE winowengg{ __ivorceo{] | Je" P: hf The 
10a. USUpl OCCUPATION (Give kind of workdone| 10b. RIND F BUSINESS OR ‘IL. BIRTAPLACE (Gpunty & State, or forelpn country) 
during pfost of working life, 72. retired) INDUSTRY 
Wife CAs 
| 14. MOTHER'S MAIDEN NAME 


13. *fATHER’S NAME 

Bagas Lf, Gplé En ET 9 1h 

CeRfapen (Uae Cm AA so oe g f/ Heo 4 
a ae -62-Pi4G Lp sen fl G DAS WAS “D.C, WE 


18. CAUSE OF DEATH [Enter only one cause per Ilne for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Fs Pe aged 
IMMEDIATE CAUSE (a) ee 


bp OO DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. ©. 


Fat PARTI]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) }19. be 
= a 

é ves} NOC} 
= 

& | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part ( or Part li of item 18.) 

& | DR CONTRIBUTING [CAUSE DF DEATH 

| (IF EITHER, NOTI EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
°° Hour a.m. while Not While factory, street, office bidg., etc.) 

3 

= at work Ol at work 


that (I) (we) last 
the causes and on the date stated above. 


DATE ari 
wd. BAYS EF“ Bitton oe oO te! Ja 
[2 vali ; é 7 ue 
BURIAL, CREMATION] 23897 PATE THEREOF, | 29q7 NAM OF CEMEpAY OR CREMATORY id LOGATIOW (City, town/or county) (State) 
y) POP leg \Che WA ee a 
INERAL ia EF HS. Boe BY REGISTRAR | 25. REGISTRAR’S SIGNATURE 
S 
DATE 


0b Cpwlles Sons Wish. DE , |omSEP 23 1964 (Cores eager 


. PHYSICI 
NAME (Type) 


1 MARYLAND STATE DEPARTMENT OF REALTR 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11140 CERTIFICATE OF DEATH a Oe 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution, Residence before edmission| 
were a. COUNTY . STATE b. County 
25% Montgomery MARYLAND || _ Maryland ____ Montgomery 
Bes b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN [if oulside corporale limits, write RURAL end give nearest town) 
ees write RURAL and give nearest town) 
SEs Olne # hours \ Damascus_ =< 
220 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give streat eddress) d. STREET ADDRESS @. 1S. RESIDENCE 
Gas ON A FARM? 
Bee 2642] Howard Chapel Drs es ee 
aan F . DATE Month Day ‘Year i 
e OS DECEASED OF 
cos (Type or print) ‘cParics Day ' poe Sept. 27 19 64 
b 5. SEX 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED [_] | 8: DATE OF BIRTH 9. AGE (In yea: INDER | YEAR] IF UNDER 24 HRS, 
last birthday) 


% 


Hours | Min, 


Months | Days 


ni 


wipoweD [] _ivorceD March 1, 1884 


10b. KIND OF BUSINESS OR INDUSTRY 


80 yrs. 


Tl. BIRTHPLACE (County & State, or loreign country) 12. CITIZEN OF WHAT COUNTRY? 


Howard County, Md. {USA 


14. MOTHER'S MAIDEN NAME 


Alberta Warfield 


1s, USUAL OCCUPATION [Give kind of work 
done during most of working life, even if retired) 


Laborer 
13. FATHER'S NAME 


Randolph Day 


iciag 


Farm 


in any e 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT ‘Address . a 
(Yes, no, of unkown) | (Ifyes give warordalesof service) 
No — 214-26-6252 | EliT. Molesverth »__Item 2 = 
18, CAUSE OF DEATH [Eniar only one cause per lina lor (2), se and (eld INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: (teat nod te Ny ONSET AND DEATH 
, IMMEDIATE CAUSE (a) \_4/" Seen —- =e a ee 


DUE TO ih ie 4 
Conditions, if any, which (b)_ A BUC MO IEE og beg! <—— 4 ey ae 
gave rise to immediate cause 
(0), stating the underlying ( OUETO 
cause last, i) | 


The law requires that the death certificate be executed within 24 hours after 


| or attending physician. 


te has been signed by the altending physi 


page 3 should be detached for use as the burial-transit permit. Then please removp carbon 


to burial, cremation, or removal, and 


Ee Z| _ PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(a)) 19. WAS AUTOPSY 
ee ed oo NEUEN SAP ENIE 
a8 = 5 % ae YES Oo no [ 
Fie 25 © |= [200 ACCIDENT WAS UNDERLYING F) | 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pam or Pa Il of tem 1B.) 
E2222 | Elon contisutinc L) CAUSE OF DEATH 
LBB [Or ETHER, NOTIFY MEDICAL EXAMINER) 
ZrS SE |< | a0c. Tie OF INJURY Month, Day, Year) 20d. INJURY OCCURRED ] 200. PLACE OF INJURY (Home farm, | 20. (civ ertowni —‘(County) (Sete) 
a* 3 5 fi rome While __Not While factory, street, olfice bldg., ete.) | 
aseea |? a 9 work [_] at work 
o o 
a Pi} is) certify that (I) (1 1) attended the deceased fro 1 to, >that (1) (we) last 
eb ‘i 
See is saw the deceased alive on Fand that death enn 254M from thé causes and on the dale stated abov 
Oe “ ws Kee? SERVE. 
2b. DATE 
CO FAn Ga ne a ATTENDING MED. STAFF SIGNED 
~ 8/64 
aides r CAIVVU ethan, 4 Uno. | mvs DR pmecton [J rays. 9/28/ os 
I ga = | [ze Puysician’s 2d. ADDRESS 
$25 3 / ES G. F. ao 5 Mi. De 
£Ets 
mig 2°) | 2aa. BURIAL, ann 23b. DATE THEREOF 
on ove REMOVAL een 
B ; 
24 or [AK DIRECTOK'S i TU ‘ADDRESS 
VR AIS (4) ai Damascus, Md. D. 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 11143 CERTIFICATE OF DEATH 15 1 21 
5 : A = 
3 4 ‘e eared DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence betore e: 
e s b, CQUNTY 

aoe Montgomery _ UE i uke 
Be MARYLAND 2 5° inia azewe. 
3s 3 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY ny TOWN (If outside corporale limits, write RURAL end give nesrest town) 
“5 writa RURAL end give neeres! town) 
338 Bethesda 102 days North Tazewell 
= 2 rg d. NAME OF HOSPITAL OR INSTITUTION {if nol In hospital, give strect eddress) d. STREET ADDRESS ve. is RESIDENCE 
= 1 IN A FARMi 
= ee | The Clinical Center, Bethesda 14, Md. ey ves [1] Nox] 
2 ; ea 
o an 3. NAME OF First Middle Last 4, DATE Month Dey Yeer 
e a a mca OF 
es guespeens Dorothy Mae Dennis DEATH September 22, 19 ¢ 
oF 5. SEX 6. COLOR OR RACE|7, ARRIED [SENEVER MARRIED []| 8. DATE OF BIRTH 9. AGE (in years |IF UNDER 1 YEAR] TF UNDER 24 HRS, 
5 So lest birthday} nai Deys | Hours Min. 
ce 5 Female Negro wiboweD ["] pivorcto[]} 20 March 1939 25 yn. ily 
833 10a. USUAL OCCUPATION (Give “sf ‘of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
BE > done during most of working life, even if retired) a 
gts Housewife None Virginia - ie USA 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME i, 


Willie Rainey 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ityes give warordetesofservice)| 


Carrie Rones 
V7. INFORMANTThe Medical RecoYds 


= 


16, SOCIAL SECURITY NO. 


No None The Clinical Center, Bethesda 14, Maryland 
18. CAUSE OF DEATH [Entar only one cause per line for (e}, {b), and {c).] : ai pilates dN 
PART DEATH Meola Cates ie OeraLad airaet 22 __| Immediate_ 
y DUE TO 
Conditions, it any, which Generalized Sepsis | a | 3 Months _ 


gave rise to immediate ceuse 
{a}, steting the underlying (OVE TO 


coum et )__Chorioepithelioma with Metastasis ____|8 Months _ 


= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
= — > . = EO; 
= 

- ons ves J No im} 
= | 20s. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nati Part { or Part I of item 18, 

E | Gr cOntRIaUIING t] CAUSE OF DEATH ol JURY ©: (Enter nature of injury in Part { or Part Il of item 18.) 

© |{IF EITHER, NOTIFY MEDICAL EXAMINER) 

By 4 —* 2 
& | 20c. TIME OF INJURY Month, Dey, Year | 2Dd. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Steta) 
S iar lace While __Not While taetory, street, office bldg., etc.) | 

g er 19 ‘at work [_] at work [_] i 


<. 1994, that GF (we) last 


from the causes Be on the date stated above. 


n, and that death occurred at. 


je. SIGNATURE 2b. DATE 
ee ee MO. ead a et DIRECTOR i] pts. PP 22 September] 95H? 


22e. CEN 224 ADDRESS The Clinical Center, National 
ves’ Charles B. Hammond, MD Institutes of Health, Bethesda 14, Md, 


~— 


death, Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. Th 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atte: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


23a. BURIAL, perce 23b. yp THEREO} ven, NAME OF CEMETERY OR CREMATORY [" TOCATION (City, town or county) (Sh 
PTI L Sppcj TAZ LMA be ace 
es IRECT. , Weir Se. Cage BY REGISTRAR | 25b. elles! ATURE 
VR AIS (4) U b 196: 
20M 5-63 


FOR STATE 
HEALTH DEPT. 


. Page 5 may be 


thin 24 hours after death. If any cd... 


in pencil in Item 18. Give Pages 1, 2, 
Examiner's Office along with form PM3. 


ificate should be executed wi 


TO DEPUTY a. EXAMINER: This certi 


1 


and 3 to the funerai 


l-transit permit. File pages 1 and 2 with the State Departmen 


it, prior to burial, cremation, or removalyand in any event withIn 72 hours after gé 


rial 


should be forwarded to the Chief Medica 


ecute the certificate, writing the word “pendin 


TO FUNERAL DIRECTOR: Page 3 should be used as a bu 


i= 

S 

& 

o 

=J 

S 

2 

,te 

2 
ees 
ere] 
5 2g 
2 = 
ae 
aS o 
r= 

° pee 
S2823 
Io 9 D5 
2st 
as2o5 


MARYLAND STATE DEPARTMENT OF HEALTH 
1140. of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE Bh sh BA 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


53 pene te ry 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence betore admission) 
8. COUN a, STATE b, COUNTY 
lon Tex LE, MARYLAND Harland Montgomery 
ITY OR TOWN ide corporate Il ¢. LENGTH OF STAY IN 1b || c. CITY OR Ti (If outside corporate limits, write RURAL end give neerest town) 
Ratt RURAL and glyg nearest town) 
YY 7) Xx _Qabin John _ 
a. E OF HOSP; INSTITUTION (If not In hospital, give streetyaddress) | d. STREET ADDRESS ®. Pe bos 
LOG — phe fother Z, 10611 McArthur Blvd. wha 
3. NAME OF Middie Last 4. DATE Month Day = Year 
DECEASED : 5 OF 
(Iype or print) Joseph Dicarlantanio DEATH Fen = ff 8 


Base 7, MARRIED [-] NEVER MARRIED [] | & DATE OF BIRTH 


6. COLOR OR RACE 
Wy? pre winowep [GY _ivorceo ] 14. cemsee /§6]) 


10a. USUA OCCUPATION (Give kind of workdone| 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (State of forelgn country) 3 
during of working Iife, even If retired) fie | 
Er1 ED BDILROPD LTAL 


9. AGE (In. years | IF UNDER 1 YEAR|IF UNDER 24 HRS. 
) day) ws Days | Hours Min. 


12. CITIZEN OF WHAT 
COUNTRY? 


ge) 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
se Ld . 
Flokiante ky CaeLadronio FREWE b1 (1 ETRe 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, of unkown) ‘aa baie 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).) Mes Re". INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: RUE! Tepe aen! 
IMMEDIATE CAUSE (a) =\ SAKIC HinK 


ft 
/ 4 DUE TO ’ 
contin, Howmet) Cocsin (a at SAE dows 1 ha 


cause (a), stating the DUE TO 
underlying cause last, ©) 


PARTI.) eee ee yi CBS Bie TOTHE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) Pe id AUTOPSY 
Repne cis Oy Le a ves BOT 


2Da. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY itv oaths. Dhar nature of Injury in Part | or Part Il of Item 18.) 

PRIMARY} or CONTRIBUTING 1) 

CAUSE EATH. 

2Dc. TIME OF INJURY Month, Day, Year 
Hour a.m. 


2Dd. INJURY OCCURRED | 2De. PLACE OF eee (Home, farm, 
while oN While factory, street, office bidg., etc.) 


at work at work 
21.1 fatty That | tonk charge pf the remains described = held an Autopsy Inspection [_], Inquiry [_], and in my opinion 
death resulted from;~~ Nefliral causes [_], ,Accident [_], Suicide DX, Homicide [—], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER [_]} 


‘2Df. (Clty or town) (County) (State) 


MEDICAL CERTIFICATION 


a AW 4 ASSISTANT MEDICAL EXAMINER [—] 22, DATE-SIGNED 
SIGHATUR' Pin, 
EXAMINER'S / DEPUTY MEDICAL EXAMINER [}—— Uf. 
R 
NAME (vps) Address (Street, clty, town, or county) 


23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


23a. an Ge 23d. AOCATION (City, town or cqunty) {State) 
eC 

ae aL Se Vl Ser, (WY ST. Shae ys CEnETERY i Asssi GF op) DC 

pS Anan ae ee OC 200 25a. SEP iad 14 19 ‘4 4 1964 SPRAR'S, leg ATURE 

Cw Anuyi Punieeee Hone, Tho (ot on6 é Mud. ae 


DATE 


5 ‘ 
a 


fer 


oe 24 hours aft 


ATTENDING PHYSICIAN: The law requires that the death certificate be axecuted| 


TO nose. 
death. Page 4 iNMy be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2 CERTIFICATE OF DEATH 49123 


‘2De. ACCIDENT "WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Yeer 
Hour em, 
p.m, 


20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df. (City or town) 
Not While fectory, street, alfice bldg., ete.) | 
‘at work 


(County) {State} 


MEDICAL CERTIFICATION 


21. I certify that (!) (this ;/ enidd thé) deceased from........D/...., 


saw the deceasedalive on... rom the Aauses and on the Wate stated above. 


. 
a2 a tf s , 
33 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
34 SaeOUNT e. STATE b. COUNTY 
OFS ee eee 2 SM RAENED | aver ReaD = ae wk Sey — 
=us b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Tb ©. CITY OR TOWN {if ween corporete limits, write RURAL end SEO bun 
ts write RURAL end give neerest town) 
‘ec $s ene “hs ra gash _||_A REPHURS 
3 a ‘d, NAME OF HOSPITAL OR INSTITUTION {if nol in hospitel, give & days = d. STREET ADEE EES DA Is RESIDENCE 
y AFAI 
Gas * ass . —s 
ee, Whe ae SUB-RBAN. Hospital | g7i4-ABERDEEN RD. ves 2) NO Bil 
oS s 3 ME OF First Middle Last | 4, DATE Month Dey Yeer 
a tal fe |S or 
og {Type or print) Fy 7 DEATH 
Bac eee eee es" CHRO LTE VelLya/__DONY SEPT, 4 19 6) 
8se 5. SEX 6. COLOR OR RACE| 7 ER MARRIED 8. DATEOFSIRTH = ~|9. AGE (In years | IF ONDERT YEAR| IF UNDER 24 HRS. 
pais , MARRIED [_] NEVER MARRIED wate i 
Months] Deys | Hours | Min. 
S52 White. WIDOWED] Divorcen [ } 10 /2) 18 yrs. Tl 14 | 
So 5 TOa. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
>2 | 
S68 done during most of working lile, even if retired) | fo Si 
BED : * | oe 
S82 _.___| Housewife. | WASH. Da | Y. y 
Go ® 13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
B43 B | 
8 8) 
aE IML A fy ARR B Gx7/ (Unknown) _ 
§-% 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
285 (Yes, no, or unkown) | {lfyesgive wer or dates ofservice) 3 ct 
2” 8 No . | None __|Louise D. Riemann-daughter-same 2d_ 
-= & 18. CAUSE OF DEATH [Enter only one co line for (e), (b), gnd (e).] INTERVAL BETWEEN 
ae, PART I. DEATH WAS CAUSED BY: C2 chuotl ONSET AND DESTH 
3 Lib IMMEDIATE CAUSE (6) _ c 
=c 
aes DUE TO 
cf é Conditions, il eny, which (b) 
$28 geve rise to immediete cause . ¥ at 
a 5 {a}, stating the underlying DUE TO 
texts cause lest, ( 
£os —_ c) — — | 
eta PART Il. OTHJR SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO TH TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/ 19. WAS AUTOPSY 
Bao, PERFORMED? 
ieee YES wR no [7] 
ae 5 , Nott 
5 
A 
252 
32s 
252 
<3 
he 
a 
2 
O23 
Uso 
WSs 
2s 
Soa 
Bog, 
ahs 
AS 
gE 
oos 
me 


oe a "ATTENDING MED STAFF eS 
S Mp. | PHYS. Gk opirecror []} pays. [] 9/5/64 
22e. PHYSICIAN'S <a ~~ | 22d, ADDRESS oo ey 7% =a 
j NAME [Type) , x ‘ 
if JAY R,SHAPTRIO _________|._.... 8218. Wiseconsin.Ave..........Rethesda-Md... 
Dae. BURIAL, CREMATION, | 23b. DATE THEREOF ‘| 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
REMOVAL (Specify) * i 
Buria 9/8/64 | Gongressional Cem Washington, D. Cc. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) ee Vig ete) 
15M 7-62 Robert A. Pumphrey,Bethesda, Maryland |p SEP 9 1964 © boy Jeg 


— 


led in by the funeral 


. w 24 hours after S 


ind completely 
ase remove carbon papers. Pages 1 and 2 shoul: 
‘in any event, within 72 hours after death. 


ysician. 
d by the attending physician ai 


-transit permit. Then ple: 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute 
ficate has been signe 


be retained by the hospital or attending phy 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the burial: 


TO HOSPIT. 
death. Page 4' 
TO FUNERAL DIRECTOR: After this certi 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “ 133 
1i 144 cial sas ode OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased tived, If institution: Residence before edmission) 


a. COUNTY e. BC 
a STATE 7), VA, iD b. enn ASTECOM ac 


c. LENGTH OF STAY IN Ib ||. CITY OR TOWN (if ve. corporate limits, write RURAL and give nearast town) 


X QrhYvGE SHEE 


IAM ce le Cee le INSTIT Spitel, give sireet address) _ I d. STREET ADDR, ya. 1S RES 
ONA 2 
Vp Z y Vatderce Wace ves] NOP, 
"3. NAME OF a Nese Middle “Last | 4. DATE 7" Years om 
DECEASED OF 
(Type or print . DEATH 
-|7. MARRIED PRQEVER MARRIED [| ] | & OAPE OF BIRTH “/ AGE 7 years | IF UNDER 1 YEAR 


last by sau 


“5. SEX 4. Sa OR RACE 
fe 


10s. SUAL OCCUPATION by hes of work 
done_during most of working life, even if fetired) 


yagi Deys | Hours Min. 


wipowep [] _oivorceo [-] LE-SF OO 


TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) 


IWVILES LF (CL a 
14. MOTHER'S MAIDEN NAME 


/13. FATHER’S NAME . 

W084 Sberars Undo Lo 

iaspayesen  al perm Doe os Be eID 

~~] 18. CAUSE OF DEATH [Enter only one cause per 77- (a), (b), end (c).) rH BDioe ail a ich peEN 
ransom Rin Ye ot ae ob tof TM 5 


ad DUE TO 


Conditions, if eny, which (b). C& VA We t Tee acid ai) 


12. CITIZEN OF WHAT COUNTRY? 


OTA 


geve ri to immediete cause 
(a), steting the underlying OUE TO 
couse bast, (eo) 


z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS 1 § AUTOPSY 
9 Se PERFO! 
i 

NO 
| e. & ; E 4 Ps ves [] No. ine 
© [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED ) 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
ray Hour a.m, While __ Not While | factory, street, office bldg., etc. i 
es pam, 19 at work [_]/ et work | 


21. | certify that (I) (this hospital) p bea cm from... 


and that death 


ATTENDING STAFF 


2A Kea mo. | PHYS. = binecroR OD Pays. 
22c. PHYSICIAN'S —— 


é a a, ADRESS 
NAME. {Typ Donald { Ne Lan, 4 2 ee . ae 
234. 


LOCATION ( wn or county) 


Wy “tea 23b. DATE THEREOF =} Be ees OF CEMETER’ R CREMATORY ' 
REM ect —, 
crac A  G-1-64 Wark Mattei | Pipes Cree cw 


"ADDRESS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13745 CERTIFICATE OF DEATH 1 5 1 25 


— 


K 


i. PLACE OF DEATH 2. USUAL RESIDENCE (Whore daceesed lived, If Institution: Residence before saison 
—o a, COUNTY @. STATE b. COUNTY 
£35  |_,Hontgomery County MARYLAND Maryland Montgomery 
>Es b. CITY OR TOWN {if outside corporate limits, ©. LENGTH OF STAY IN 1b €. CITY OR TOWN lf outside corporeta limits, writa RURAL and give naarast town) 
aoe write RURAL end give neerest town) 
re Montgomery X__Silver Spring 
pe d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospitel, giva street eddrass) ‘d. STREET ADDRESS | e. IS RESIDENCE 
ees y 4 { ON A FARM? 
342A] 13100 New Hampshire ave __13100 New Hampshire Ave, _| 5] NOE 
Baa hi First Middle ~~ Last , ATE Month Day ‘Year 
ag DECEASED OF 
8 - = (Typa or print) DEATH fa 
BS ~ |, COLOR OR RACE 8. DATE OF BIRTH 9. AGE (If year IF UNDER 1 YEAR| IF mn RS. 
z . es 7. MARRIED [5q NEVER MARRIED [_] fost bithdey) [Forint “Dass Foes 
ces White wiboweD [7] __—oivorceD [_] 11-26-93 yrs. len 
oo 8 Fr 10a. Tae ce mun ie kind Fans 0b. KIND OF BUSINESS OR INDUSTRY | 1, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
% most of working life, even if retitad) | , 
S52 | ‘Bookesper ete) tax accountant ae ered eee eed. 
iets WES a E — Lab a. — 
rf 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME . 
4 = . 
ag Otis Gilbert Dudrow, Amanda Burch 
as e WAS DEerAsrD nee IN U.S. ARMED er 16. SOCIAL SECURITY NO.| 17. INFORMANT a “Address = 
= as, no, or unkown) | (Ifyesgivewaror dates ofservice) P 
ai: yes 1 220 05 0122 Jane Dudrow Silver Springs, Md. 
et 18. CAUSE OF DEATH [Eniar only one causa par lina for (a), (b), and (c).] = _ “) INTERVAL BETWEEKY” 
a5 AND 
a PART |. DEATH WAS CAUSED BY, 
ee IMMEDIATE CAUSE (e)__Ventricular Sibrillation _? | 5 minse _ 
% ; DUE TO 
5 Conditions, if any, which __Gardtevaccular Disease ‘| 2 months — 
ba gava risa to immediata causa DUE oe a Ss he i? 


(a), stating tha underlying 


Siaat. — o> Rheumatic fever 2 months 


1 
at work [] et work [_] 1 


z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a)j 19. WAS AUTOPSY, 
ie) ee PERF Al 

= ee 
oo 
& 20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of itam 18.) 

& | OR CONTRIBUTING CL] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

2 =e —- 
% | 20c. TIME OF INJURY Month, Dey, Yaar | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Homa, farm, + 20f. (City or town) (County) (State) 

a Hour e.m. Whila Not While factory, streat, offica bldg., ete.) 

= 


p.m, 19 


fh 10... Fe M Nee Melons IDET. :, that (1) (we) last 
M, from the causes and on the date stated above. 


2b. DATE 
ATTENDING. STAFF SIGNED 
mo. | PHYS. DIRECTOR OO pays. 2s SEP. (904 
22d. ADDRESS : . 


} 440-4 GUtersBory RD RWer ate ey 


Be, BURIAL. CREMATION, | $b, B TE OY 23e. NAME OF CEMETERY OR GOSUKRGOX 
BeYTAY Se? 964 oe National 


24 FUNEI DIRECTOR'S are 
he Cet lle 


Qe. PHYSICIAN'S 
NAME (Typa) € 


23d. LOCATION (City, town or county) ~ aan 
Arlington Va. 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


28 if jell Yeetge 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pl 
director, page 3 should be detached for use as the burial-trai 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
be filed with the State Dept. of Health prior to burial, 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


\ | 


>. after deatfit 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 


A 146 coop LERTIFICATE OF DEATH ae 15126 _ 
“i id 3 ¥ 3 7 $2 USUAL RESIDENCE Ties ape If institution: Residence before admission) 
a. COUNTY a, STATE b, COUNTY fi 


write RURAL and glve nearest town: 


Bethesda Maryl and 4 years Tgtek Washington | 
d. NAME OF HOSPITAL OR INSTITUTIDN (if not In hospital, give street address) || d. STREET ADOKESS 


Montgomery MARYLAND Washington D. C. 
b. Cl R TOWN (if outside cor} porstas limits, | ¢. LENGTH OF STAY IN ib || ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


6. 18 RESIDENCE 
ON A FARM? 


please remove carbon papers. Pages 1 ang 
al, and in any event, within 72 hours after deat 


Resmor Sanitarium and Hospital | 74550. Conn.- Avenue, N. Wei vesC) no 
3. ey a First Middle Last a DATE Month =—t—t«éiSY Year 
(Type or print) Jane. Irene we BEATH Septe 19 64 
5, SEX b. COLUR OR RACE | 7, MARRIED [J] NEVER MARRIED [i] DATE UF BIRTH 9. ao in. years goa IF UNDER 24 HRS, 
Pre i ah |Months | Days | Hours | Min. 
Female white wipoweo [7] 18 | Ps owes Rs 
pa, USUAL OCPUPATION (elve Kind of werk done | 105. KIND OF BUSINESS O8 ie a Cora id kee ; WHAT 
rking life, even If retire y ee COM Lee Bro n 
-ret. fading New York 2 
"ATHER’S NAME = z MOTHER’S MAIDEN NAME 
John_A. Unknown 


15. WAS DECEASED EVER INU.S. spus as 16. SOCIAL SECURITY NO. | 17. INFDRMANT Address 
(Yes, no, o unkown) | (If yes pive war or dates of service) 
No None Hospital Records 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Catlins 2 nS ay bee 
IMMEDIATE CAUSE (a). 


[ DUE TD cp ae 
Conditions, if any, which () Ate 


gave rise to Immediate Hoa 
cause (a), stating the 
underlying cause last. oct tL 


cremation, 


ed by the attending physician and completely filled in by the funerg 


ns eche 766 Laer bell 


al or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


PART tl. DTHER S) RIFE COROTIONS CONTRIBUTING TD DEATH BUTNDT RELATED TO THE TERMINAL DISEASECONDITION GIVEN IN PART Ua) , 19. ji abe 
at ee hie, ves [] No [- 


20a. ACCIDENT WAS UNDERLYING 
DR CDNTRIBUTING (] CAUSE DF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. 


21. I certify that (1) (t 
saw the deceased 2 pn 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 11 of Item 18.) 


20d. INJURY OCCURRED 


While Not While 
at work{_] at work 


attended the deceased from. 
as 


208. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


that (1) (we} last 
, from the causes and on the date stated above. 


filed with the State Dept. of Health prior to burial, 


director, page 3 should be detached for use as the burial-transit permit, 


Page 4 may be retained by the hos 


fe 22a. SII TURE Se : 22b. DATE SIGNED 
4 STAFF 
a IK ee MD._ PHYS. Bintoror C1 bys, C1! 9/20/64 
9 tag % 22c. NAME (ry . 22d. ADDRESS 
i, = | a a H. Mitchell, MO. 4890 Battery Lane, Bethesda, Md. 
= 3 23a. sen eifee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
o pecity, 
evere Bur | 9/23/64 | Mt. Olivet Cemetery | Washington, D.C, 
24. vais DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR REGISTRAR'S SIGNATURE 
va AIS (4) Robert A. Pumphrey, Bethesda, Maryland] BASE, OO 1964 _fOhorbeg _fOhonbeg Juage. 
15M 4-64 


4 MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


in 24 hours after \ 
A 


certificate has been signed by the attending physician and completely filled in by the fu 


be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


*, 11147 CERTIFICATE OF DEATH 1 5 ] 27 
¥ PERCE OF DEATH 2, USUAL RESIDENCE (Where a lived, If Institution, Residence belore »dmission) 
. a. STATE b. COUNTY 

= Mon 79 CLMCRY. MARYLAND MAR Mon €-Ge 
3 b. CITY OR TOWN (if VEG. porate limits, e. LENGTH OF STAYIN fb || «. CITY O8 TOWN {LA ade Timits, write Le ‘and give napfast “ea sie 
7 writa RURAL and.give neares! town) ~ A . ay 
g ELHEIAG, | _9 /i0uk ||) ETH ELLE 
bd d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give streot addrass) “d. STREET ADDRESS a IS RESIDENCE 
5 al . 

@ 08 PY Se rhaw _Hospital EE. burecde be. Kd _L es No) 
am i errors =, First Middle Last F “igs Month “Days Year 
a : 
e (Typa or print) Al FRE A natal a: DEATH Ss 7 s 19 CY. 
= 5. SEX %. COLOR OR RACE/7 aRRieD [-] NEVER MARRIED [-]| & DATE OF BIRTH 9. AGE {In years Ae UNDERT YEAR] IF UNDER 24 HRS. 
= * O Oo zy birthday) | io, Megs] Bp | op, Hours Min. 


_M Ww WIDOWED pivorceD [7] 5- 2 b- 18 IS” 


10b. KIND OF BUSINESS OR pel u, BIRTHRLACE (County & State, or lore! le 12. CITIZEN OF WHAT COUNTRY? 


Wa. USUAL OCCUPATION (Give kind of work 
"|Agent - Railroad 47/7/ anor, letra Le3. A 


dona during Re of SD, life, evan if a 
13. FATHER’S NAME l 71d, MOTHERS MAIDENNAME 4 


A otto Sm AGE | Ageaders Sp ie, 


SC 


and in an 


“Caigh = a 
GSE aa PgR Si RULE 16. SOCIAL SECURITY NO 17. INFORMANT ATER raves 53,47 LiaRe Chet 
No 2-18-2660 | A024 lene WAN “Berges A-- 
18. CAUSE OF DEATH [Enlor only ona cause por line for (a), (b), and (e).]_ - “| INTERVAL BETWEEN 
PATE OEATAMEDIATE CAUSE te). YA OCOrdar | pe Goveteon = See 


a DUE TO 


Conditions, if sny, which tb) Ae Law 1esc A wrotiece heat disease. aNd COTES: 
eva rise to Immediate couse 

{a), steting tha undarlying ( OVE TO 
couse lest. te 


AITENDING PHYSICIAN: The law requires that the death certificate be execut 
Dept. of Health prior to burial, cremation, or removal, 


be retained by the hospital or attending physician. 


z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2]/ 19. WAS AUTOPSY 
5 ves [] No [3 
= 20a. ACCIDENT WAS UNDERLYING L] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of itam 1B.) iz rT - 
a & | OB CONTRIBUTING [] CAUSE OF DEATH 
=z © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
5 3 20c. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stata) 
= 8 Hour a.m, Whila No! Whila factory, streat, olfice bldg., etc.) | 
3 19 at work [_] at work ["] 
oi 
° wy IVES, that (Ip (we) last 
Og 2 |_| saw the decéaged alivefoh..... 4. AP 19.69, and that death occurred at 3 , from the causes and on the date stated above. 
sae a 2b, DATE 
Alo ATTENDING STAFF SIGNED 
Pout a VWre— mp. | PHYS. DIRECTOR O Prvs. a Sep of 
a A ge \ 3 DOC = al ae? | aes 4. 
SE ss / Jouw me wy rae 380/ Ne-folK Ave. WERE OR mn, 
: 9 = 
See z= Za. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION em lown or county) (Stata) 
= REMOVAL {Spacity) 
gtoxs ues end i t 9/11/64 |Mooers Cemetery Mooers, New York E 
La VRAIS (4) INERAL DIRECTOR'S S]GNATURE ADDRESS 2S. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
1SM 7-62 Bethesda, Maryland 


= _loSEP 9. 49 fst Age 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


R CERTIFICATE OF DEATH 


SET | 2. USUAL RESIDENCE (Where deceased lived, | itutlon: Residence before admi 
ae ee) 
(If not In hospital, give street eddress) @. IS RESIDENCE 
ON A FARM? 


TE b. cou! 
Mout dow A 
b. CITY OR TOWN (if-putside sore 
thve pele 
0 syot ta ver Spt ves] nobd 


Beatricbisie Ust 4, DATE Month Day Year 
3 Z 2, DEATH LE wer 
6. COCOR OR RACE | 7. MARRIED [7] NEVER MARRIED  DATEAF BI 3. AGE (In Fears | FUNDER 1 YEAR |IF UNDER 24 HRS. 
Eve ete) (el last birthday) (Months | Days | Hours | Min. 
WIDOWED DIVORCED [_] 4 


;CUPATION Pees er recor 10b. KIND OF BUSINESS OR . BIRTHPLACE (Zounty & Stal 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


USUAL 0Ct 
during mpst of working IIfe, even If retired) INDUS 7 

Baise ui Le Own Home. Liscorsyr (OB 
137 FATHER'S NAME 14, MOTHER’S MAIDEN NAME 


oh 


1 


MARYLAND 
¢. LENGTH OF STAY IN 1b 
3 da 


, A 
¢c. CITY OR TOWNAIf outside corporete limits, write RURAL end give nearest town) 


pitadelphia 


a. STREET ADDRESS 71 


& 
oraze limits, 
tofvn) 


Pages 1 and 


within 72 
7, 


47 


(=) 


in yey 


‘ian and completely filled in by the funeral 


e remove carbon papers. 
t, 


3 
g 
Ge 
So 
Bee | Calvin Av Bewch- Susan -._ wrrelestop 
Bow 15. WAS ECEAGED EVERINU# ARMED FORCES? 16. SOCIAL SEqUI bas 17. IRFORMAN Address 
£3 So (Yes, no, or unkown) | (If yes givé war or dates of service) : pe i | Hl 
2asy [42 None one ent ich “Keeo Rte jo Ly Ceoss bese 
sa #8 8 18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).1 | heey Ed 
Be PART I. DEATH WAS CAUSED BY: ; f, ‘ 
age ; IMMEDIATE CAUSE i _Afete _nyacardial luteee tio” 2 d ays 
ow ) / 
a Tx { DUE TO 
Conditions, If eny, which ) 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c). 


pt. of Health prior to buri 


G 
3 
Fd 
>= 
B45 
a 2 y 
i=} 
De 
£o25 6 
5p Aas 
fin get 
2 fa N & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING/IO DEATHBUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPARTI(a) 19. WAS AUTOPSY 
ow Fy t 
sso us } of hi YES no [7] 
=-£5 = - ‘ 
SES NS = | 20a. ACCIDENT WAS UNDERLYING A 20. DESCRIBE HOW INJURY OCCURRED. (Enter néture of Injury In Part J or Part Il of item 18.) 
abc fj | OR CONTRIBUTING (] CAUSE OF DEATH 
£52 By © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 2 = s z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF WUE Crome} farm, 20f. (City or town) (County) (State) 
=e oe a Hour a.m, While — Not While factory, street, office bidg., etc.) 
=) g2ny = at work at work 
3 2 2 ss 21. 4 certify that (I) (this hospital) attended the deceased from. m3) , tb. 19. that (I) (we) last 
oF =] 
os) es ~ A 1964 _, and that death occurred a7 2M, from the causes and on the date stated above. 
= oN ; | 22b, DATE SIGNED 
& ATTENDING MED, STAFF t : 
35 sex OL aes mp. Phys. (24 pirector [] pxys. C} Sep Cs, (9%e 
es ae RSI 22d. ADDRESS 
+852 ype. van sgh . . 
ge Dae / 
2 Bes Ba. Rene er) 23d. DATE THEREOF 23. NAME OF CEMETERY OR GREMATORY ae LOCATION (City, town or county) (State) 
ots pecify, i z Wa 4 
= AAcondrn {emo ukesha AALO NAA 
24. AMNERAL DIRECTO) 22 = R 2 ay.) 25a, REC'D BY REGISTRAR Ce REGISTRAR’S SIGNATURE 
mao — (fig ‘d Lae Spine Meraplandure SEP 2.2. 194. liorts 
15M 464 “ump Ine. er Spring, Marylandoate vi 7 ‘ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, met 9 


. | 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before admission) 
a. COUNTY STATE b COUNTY 


fowre OMERYD naeviano_||_ (Ave. d Ponth one e 
b. CITY OR por outsiie corporate limits, c, LENGTH OF STAY IN 1b || c. CITY ae TOWN or 5 Ide corporat limits, write RUPAL and give nearést town) 
wr]te RURAL and Se "ad, town) 


Sec. Ling LR. (3S pays | Slee Sp ria 
d. CVE Fro IR INSTITUTIGN {If not In hospltal, give street Address) || d. STREET ADDRESS” 7 


) 


cate be exetuted within 24 hours after death. 


\ 


@. IS RESIOENCE 
‘ON A FARM? 


and completely filled in by the funeral 


remove carbon papers. Pages 1 and 
in any event, within 72 hours after de 


ad Hoe. Cease Sul ‘DALE Ny vi od. ves(]_ no 
3. NANEVOF I t Month Dai Year 
NAMELOE Middle Las 4 DATE y 
.< (Type or print) Fibers DEATH 9 15 1964. 
iS 5. SEX 6. COLOR OR RACE 7, wARRIED FQ] NEVER MARRIED [—] | & bg yon TH ea 9. AGE (In years |IF UNOER 1 YEAR|IFUNOER 24HRS, 
oe In C / last birthday) | Months | Oays | Hours | Min. 
€ Au wiooweD [-} DIVORCEO |] 7 yrs. 
~~ 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR = BIRTHPLAEE — & mee ‘or foreign country) | 12. CITIZEN OF WHAT 
Wy g H during most of Wa fe, even ca. R nee © C ‘U.S4 
%& ervisor= loney Koom adhwai 2ehs, LO. the £272 ae Lh ‘ %. 
wi) 13. FATHER’S NAME Xp 14, MOTHER'S Sati NAM 
as ‘edd Lhis. Ma ‘ook. 
. 15, WAS OEC EASEO EVER INU.S, ARMED FORCES? 


16. SOCIALSECURITYNO. | 17. INFORMANT Addrass . 
311 Dale 


2/4-03~ Marie £. Elda sider. Opts 


(Yes, no, or unkown) | (Ifyes give war or dates of service) 


~S Sk 
q a | °118. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).J - INTERVAL BETWEEN 
so PART 1, DEATH WAS CAUSED BY: ye poy 
a8 IMMEOIATE CAUSE (a) 
ss ; ea 
ra 7 DUE TO iE 
9 Conditions, If any, which og d 
gave rise to Immedlate 7 ; = i) ann 


cause (a), stating the ( DUE TO 
underlying cause last. {c). 


PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITION CIVEN IN PART 1(a) 


NOR nee AUTOPSY 


factory, street, office bldg., etc. 


z= 

Ss 

5 IRMED? 

5 no) 
. = 20a. ACCIDENT WAS. ia 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part Il of Item 18.) 

| | OR CONTRIBUTING [} CAUSE OF DEATH 

© | (IF EITHER, NOTI EQICAL EXAMINER) 

z 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

Fa 

= 


C bewecl 
hv op, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law req 


Hour a.m. While Not While 
p.m, 19 at work] 


I certify that (I) (this hospital) atten 


at work 


the noe: from 


, 19%Y, to , 194%, that () we) last 


director, page 3 should be detached for use as the burial-transit permit. The 
should be filed with the State Dept, of Health prior to burial, cremation, or rem 


Page 4 may be retained by the hospital or attending p 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


savAthe deceased alive o 6, and that death occurred at 4/3%4M, from the causes and on the date stated above. 
@ 22a. SINATURE hy DA 4 te 
ATTENOINC MED. 
Ay Deus Heb Mo. BAYS” CY Giatoror C) pave. CI 
HYSICIAN'S 220, “ROORESS 
ype 
James R, Coleman, ft, 0, 733 Sligo Avenue, Siduer Spring, tarydand. 
. BURIAL, CREMATION, 23D. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY a TOCATION nee 5 town or county) igo Avenue, 2dduen SasdngaCatylaad. 


REMOVAL (Specify) 
WC: 


1964 Datrict of Columbia 
84 sites in Aen 25a, a BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


VR A15 (4) 
15M 4-64 


fter death. 


24 hours a 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


The law requires that the death certificate be executed with 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


oA 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, (c). 


PART II. OTHER SIGNIFICANT CONGITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PE 


. 


20a, ACCIDENT WAS UNDERLYING ia) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. 


21. | certify that 


saw the deceaseg 
22a, SIGNATU 


5 11158 CERTIFICATE OF DEATH Jolst) 
Pd — 
sz 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admjsslon) 
ee — a. STATE b.COUNTY Frederick 
258 Montgomery MARYLAND. Maryland 
bet Ta b, CITY OR TOWN (if Butside ci roars limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
sl ee write RURAL and give nearest town) i 
£8 $$ aweor Gadbbersbure. 2 yrs 26 days Ijamsville /OK * ee, 
ata @ NAME OF HOSPITAL OR INSTITUTTON (if not In hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
Ban ON A FARM? 
S82 /° |_____Asbury Methodist Home _Rolling Acres _ ves{]_no 
yo 3. NAME OF 5 
£25 NAME OF First Middle Last 4. DATE Month Day Year 
ese (Type or print) Luella - England DEATH September 7. 19 64, 
5 of 5. SEX 6. COLOR OR RACE |7, MARRIED [] NEVER MARRIED [] | & DATE OF BIRTH SAGE (In years [IF UNDER YEAR|IF UNDER 24 ARS, 
Bes last birthday) Months | Days | Hours | Min. 
Zee F W wIooweo pivorceo[]| April 9, 1882 we 
eae 10a, USUAL OCCUPATION (Give kind of work done) 10b. KINO OF BUSINESS OR TI. BIRTHPLACE (County & State, or fereign country) | 12. CITIZEN OF WHAT 
3 Bs during most of working life, even If retired) INDUSTRY COUNTRY? 
28 Housewife ae Ijamsville, Md. S.A. 

2 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

s e 

‘= John Hane Annie E. Page 

: 15. WAS DECEASED EVER IN U.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 

ie (Yes, mo, or unkown) | (I fyes give war or dates of service) 

5 no —<--— 216-22-2084 Asbury Methodist Home, Gaithersburg, Md. 

me 18. CAUSE OF DEATH [Enter only one cause per lind for£a), (p), and (c).1 = INTERVAL BETWEEN 

a PART |. DEATH WAS CAUSEO BY: Me cubslon : 

& - IMMEDIATE CAUSE (a), 223 ZL 

s de / DUE TO - = 

3 Conditions, If any, which ) lols } Aug habia G tes. 

2 

s 

s 

@ 

gs 

a 

2 

m3 


RFORMED? 
yes [-] NO 
206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 


20d. INJURY OCCURRED j 20¢. PLACE OF INJURY (Home, farm, 
factory, street, officpbldg., etc.) 


FIL [62,19 , 0 _G/ZLEY19__,, that (0) w8 last 
dath ocurred atu, from the cayses dnd on the date stated above. 


2b. 
ATTENDING MED. STAFF 
PHYS. pirector (} PHys. ol 


22e. PHYSICIAN'S a ; CL ‘o ~~ 22d, ADDR 
RANE ays 720 wesc. AVE Be 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


Co 


Bes LAeeIEY C » SCUEES 


2a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
REMOVAL (Specify) 
5 Mt. Olivet Cemetery 


2 
DP eS otr Vise REC'D BYREGISPRAR | 250. RECISTRAR'S SIGNATURE 
Pr 
J G 
Aeicle Yi DATE 64 f Laarrbeey 


~— 


should be filed with the State Dept. of Health prior to burial, cremation, or remi 


director, page 3 should be detache: 


1 


‘MARYLAND STATE DEPARTMENT OF HEALTH 
x de “Bien Te RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 3 
HEALTH DE aS aj OF = 2. pom) ot deceased lived, If Institution: Residence La yagi 
ae a. STATE b. Py: 

32 pnenlgarn MARYLAND <del 
ese oe b. CITY OR TOWN (if re corpgrate Iimits, c. LENGTH OF STAY IN 1b ITY OR TOWN {if aad. corporete me 3, Lb RI it an p fe nearest town) 
gz Es ub RURAL and give nearest town) licen ’ 
gse 5. Gore or, e 
re wo se E OF HOSPITAL OR INSTITUTION Gf not In hospital, give street address) a. STREET ADDRESS os ‘Ssioage 
28 a2 1 B52) Ry Ra. 
Bae £8 : a 448 yes{]_nof] 
Bnf& BS VY 
Ry gr 3. WANE OF First fain Last = ‘Month Day Year 
>"2 22 ‘ » yg 
Baz =k {Type or print) wana ez O75 2 DEATH he ea 
Rapes ss 
= 6. COLOR R RACE 8. ne OF BIR 9. AGE (In years | IFUNDER 1 YEAR Fun 24 HRS. 
pe E 3s 7. ce y M it 2b. 2a last ad besedbaw’ Days | “Hours | Min. 
BAe a WIOOWEO oIvORCEO /— - a 
sts EE 10a. USUAL OCCUPATION (Give kind of work done | 10. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign tana 12. CITIZEN OF afl 
Le FF duplpg most most of goer ng Ife, even If retired) ome COUNTRY? 
B5u “> PO MLS Se” 
eae 8s 13. FATHER’S NAME i. eng Pa 
hed so 
BER oz Ky yt ech ING" Sadie, 1 pAt- pes. 
zo5 Es tes Deoeaseo EVER IN 1-8: ARMEO FORCES? 3 SOCIALSECURITYNO. | 17. INFORMANT ess 
i — , er unkown, s give War or: of service) 
fey <8 n6 227-38-5524 | Zhos., 77 r- ne ma 
3S 
= 55 556 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
BEG ss PAST GIIEN ene een ote Hemorrhage, massive, secondary to OE Salad 
2-5 35 _ IMMEDIATE CAUSE (2), : Bes = ’ 
SP §S TO7C OUE To 
sus BR Conditions, if any, which ) ruptured ectopic pregnancy. | 
S22 3§ gave rise to immediate ageart 
se 2s cause (a), stating the 
3Ee ca underlying cause last, (o) = — 
Cee 2S & | PART II. OTHER SIGNIFICANY CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(a)|19. WAS ALTOFSY 
geof of E if 
Ss = 3 s YES no [] 
2 38 o/s 
= we 2s = aie taba Bhiateut hc a. 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Pert | or Part Ii of Item 18.) 
Lf = or 
Seg za | cause oF 
wee B ° 
= oe ae z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ze Bae Vi oo Come, farm, 20f. (City or town) (County) (State) 
gel ow S Hour am. While — Not While actory, street, office bldg., etc.) 
E22 eo 3 .1. 19 at workL_} at work 
=tuz. 3s 21. | certify that | took charge of the remains deseribed above, held an Autopsy J, Inspection x], —_Inquiry > and In my opinion 
Sage ‘ A 
a 2SEeS8 death resulted fyaff_: Natural causes [_|, Accident Suicide [], Homicide [_], Undetermined manner [_] 
= = 
aU CHIEF MEDICAL EXAMINER [_] 
(~J ee a 
sees &e i ew en ip, ASSISTANT MEDICAL EXAMINER we 22. DATE SIGNED 
Eee ey eee OMY 
iB oss =e 2 RANE (Hype) ELDE NL 2 re ‘ K6Uh, or county) ‘ 
hess sz Ba. ea aT 23. DATE THEREOF 23c, NAME OFC ZLel «i CREMATORY 23d. LOCATION (City, town or county) Gtate) 
easels perry li Vv 
3 urial 9/8/64 Arlington National Arlington, aoe 
2 24. FUNERAL DIRECTOR AOORESS si 25a, REC'O BY REGISTRAR] 25b. REGISTRAR'S SIGNATURE 
: i ua 
VR AISME Francis Gasch's Sons Hyattsville, Maryland oate SEP 19 pborks ati 
3500 4-64 10 4 ; = 


MARYLAND STATE DEPARTMENT OF REALIN 


(Yes, no, or unkown) | (Ifyesgive werordates of service) 


Silve “pring Md. 


Zz 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
a ay 
i. 11152 CERTIFICATE OF DEATH 15182 
& $3 2 
a) £ 3 i@ SUG OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 
oy 2a ° a, STATE b, COUNTY 
2 priate Montgomery MARYLAND D.C. ae 
ee b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN (lf outside corporate limits, write RURAL end give neerest town) 
ah aa ee write are give ‘Poa town) W 
cm 
£38 eaton _ Washington x 
Ey 3 a ee d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS EEO e 5 RESIDENCE 
Eas IN A FARM? 
«2 | |Del Pre Nursing & Convalescent Hane 5412 Nevada Ave, N.W. ves [7] No] 
3 s NI i REE! a First Middle. Lat | a DATE "Month ‘Day = Yeer 
e ae (Type or print) Maude E. Were tt DEATH Sept 29. 19 6h 
me Ha FSET ~ |6. COLOR OR RACE|7, MARRIED [—] NEVER MARRIED [pa] | 8: DATE OF BIRTH 9. AGE [In yoars |IF UNDER 1 YEAR| IF UNDER 24 HRS._ 
Ze Ea Fa Jan 12 1877 87 birthday) errs) Deys | Hours | Min. 
ao Se wipoweo [_] pivorcép [_] n ’ oe: 
s g 2 10a. USUAL OCCUPATION (Give kind of work 40b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 2 oa done during most of working life, even if retired) | 
3s ry none _none __ |Pennsylvania US As 
= g : 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ree) Samuel D.W. Everett Mary Ann 
2 §—> 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
2 
£2 
E 
5 
a 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


21. 1 certify that (I) (this rong attended the deceased nS ee 19.44 t0.. 28fh..2%......, 19.2¥ that (1) Gwe) last 
2G 


saw the deceased alive on. eae , and that deeth occured alm, from the causes and on the dete stated above. 
220. SIGNATURE 22b, DATE 


2: onthe sere ee Le a o ar a Phev 
2c. ‘ . . 
y =! §00 “a a, 


director, page 3 should be detached for use as the burial-transit 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


2 ee) ae ee | ___none_| Harry J. Biondi,2009 Luzerne Ave. = 
Ss 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end INTERVAL BETWEEN 
Sta PART I. DEATH WAS CAUSED BY: C, Fry Hea i Fgh Oe  aameene 
33 IMMEDIATE CAUSE (0) es os al AME Mh 4 | RweeksS 

= 

a) oF Ph of DUE TO 4 
£¢ Conditions, if eny, which w AeRun0 slouch: Meayt OiSeaac. : a Many years 
$2 geve rise to immediete cause 
a (e), stating the underlying DUE TO 
fa cause last. hs (c) 

5 = = a ———E — — ——— 
ai z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e}| 19. WAS AUTOPSY 
i —- - = ERFORMED: 

2 yey |e 

35 One|. b 2% ms on ae. : YES No BX 
fe 3 20e. ACCIDENT WAS UNDERLYING [1] 20b. DESCRI8E HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) 

24 & | on CONTRIBUTING [] CAUSE OF DEATH 
ae G [UF EITHER, NOTIFY MEDICAL EXAMINER) 

>. i a _— _ one ze 
£3 § | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm," 20f. (City or town) (County) (Stete) 
Ba 5 Ficde Mesin: While __ Not While factory, street, office bldg., ete.) | 
5 a e pet aa at work [_] et work 
cy 
3 

Ps] 
% 
) 
a 
| 
= 
a 
=] 
& 
ie} 
& 


ao 7 
Be | foo te : Dye Silos FOE Mg. UTA 
ge 23a. BURIAL, RATION 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d /LOCATION (City, town or coubly) s2 
o eeity) 
o~ PSHSVET? (10/3/64. Wildwood Cemetery. Williamsport, Penna. 
YR Aged 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: Wash D Cc 25a, REC’) GISTRAR 196 ay) Bie 0 m4 
1SM 7/61 s agate hfe ber 2 964 eee a 


The S.H.Hines Co,,2901 1yth St. N.W. : 


Dt, 


MAKTLAND SIATE VEPARIMEN!T UF MEALIF 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


M)) 12253 oo an, CERTIFICATE OF DEATH 15133 


|. PLACE OF DEATH sie RESIDENCE Gane 3 deceased livad, If institution: Rasidance betore edmission) 
Ba lon, e. STATE b. COUNTY 


oem Cz ~ MARYLAND 
b, CITY ce ae if outside corpogata limits, ¢. LENGTH | 2G Dow INTb || 


be a end boo ) 


LAR Ay AS en) 
. CITY OR ZOWN {if outside corporaia limits, write RURAL end give nearast town) 


Bowe 


d. NAME OF HOSPITAL OR INSTITUTION [if not in be ae give street addrass) ~ d. STREET ADDRESS, . 1 RESIDENCE 
ON A FARM? 
S biary Joa) Sai Taetaon ¥ hhesj2i74 (— VLE 2 High be Abe Soe kl ves (]] NO —] No fat 

3. Aes E OF “Test 


DECEASED 


(vee ore) TF OPIES Kobuer Fazkwba kt: 


5. SEX [6 COLOR OR RACE) 7, qaRnieD [-] NEVER MARRIED I] | & DATE OF oinTH 


tds ws 1Te_ | wows O oworcw | //- es if 


Oe. USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 


Riethenic Pedaicn A Ville Cae oe: 
Clarence RB. he a) a 


First Middle Last of Bar SATE Month ~ Day Yeor 


DEATH be - 15 9 CY 


IF UNDER 1 YEAR 
| Days 


9, AGE (In years 


jast birthday) 
2d wv. 


N, BIRTHPLACE (County & Stete, or foraign Sag 12. CITIZEN OF WHAT COUNTRY? 


Wes/ 7 Veg. it FSAI. 


14. MOTHER'S MAIDEN NAME 


fiiey V- Deis My 


IF UNDER 24 HRS. 
Hours Min. 


ig any event, within 72 hours after death. 


; 


13. FATHER’S NAME 


ease remove carbon papers. Pages 1 and 2 shor 


2 
7 


ace) 


cate has been signed by the attending physician and completely filled in by the funeral 


eS 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, oo ee Address 
— i {Yas, no, or unkown) | (Ifyasgive weror detesofservice} 
re 2.) 2-3 2-33 bo COLES Keceed Mo ‘hase 
ae 18. CAUSE OF DEATH [Entar only ona cause per (a), (bl, and (ch) r INTERVAL BETWEEN 
Boss PART |. DEATH WAS CAUSED BY; ONSET NID DED 
eee _ IMMEDIATE cause (a)__ PENDING’ Acute pulmonary edema 3 brs. 
a 2 2 x DUE TO 
5 Ee y . 3 ; 
eek § Conditions, # any, which () Staphylococcol lobar pneumonia 5-7 days 
Bees gave rise to immadiata causa a 7 . 7 ee _ aa el 
ig es (e), stating the undarlying DUE TO 
aBe causa last, (e) 
5 = Fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) . WAS AUTOPSY 
2 Se ees 
8 = ns 
< drenal atrophy, pyelonephritis “45 [ves KJ xo 
= 20a, ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Entar neture of injury in Part | or Part I! of itam 18.) 
& OR CONTRIBUTING [] CAUSE OF DEATH 
U (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) {Steta) 
s eG ea While __ Not While factory, streat, office bldp., atc.) | 
= 9 at work at work 


. | certify that this = aes 5. the i me fro 


saw the deceased alive o1 


22a. SIGNATURE aetna ner 22b. DAT 
‘MED. 
ee aa ee Mp, | PHYS. ira] DIRECTOR oO PHYS. [_} Seg! a 1404: 


/22c. PHYSICIAN'S. 22d, = 


7 that{(I)) (we) last 
, and that death occurred at 7M, from the causes and on the date stated above. 


ph 


death. Page 4 may be retained by the ho: 
director, page 3 should be detached for use 
be filed with the State Dept, of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this cer! 


| NAME (TyeeTQ 4h. Sand ae PAD. Wor, Sena Hol £ To Kore: fan vad, 
c 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR cMATORN SS 23d. ~TSCATION fic, town or county) a 
ecif 
Q/ iret Bitar” | 9/19/68 St. Peters Westernport 
oy 


25a, REC'D BY REGISTRAR | 25b. a peterdeg 
oe wae SEP 2S 1964 Pegs 
20M 5-63 


24 FI IRECTOR’S SIGNATUJ - ADDRESS 
ed Lal, Westernport, Md. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 


MARYLAND STATE DEPARTMENT OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mane ey 4 


11154 CERTIFICATE OF DEATH 
1 ee ia DEATH x 2. USUAL RESIDENCE (Where daceased livad, If institution: Residence before admission) 
E: exSTATE. b. COUNTY, 

az Montgomery é MARYLAND | Virginia irlington 7 
“a : b. CITY OR TOWN [if outsida corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporete limits, write RURAL end give neeres! town) 
a3 write RURAL end giva naerast town) 
ae Bethesda 3_days Arlington _ ae BR I 
a6 @. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress} ¢. STREET ADDRESS . pues 
on oF es NA FARM? 
~3 The Clinical Center, Bethesda 14, Md. 4 ves (] No Ky} 
= —— == = ee = = 
Bn 3. NAME OF Fint Middle r Z 
on DECEASED OF 
ee a te eee ae) ____ May Fraser DEATH =September 2 1964, 
8 = 5. SEX 6. COLOR OR RACE)7, marnien K] NEVER MARRIED |] 8. DATE OF BIRTH 9. ey ag IF UNDER T YEAR| IF UNDER 24 HRS. 
4 2 Months) Deys | Hours | Min. 
3 Female White wipowen[] _ vivorceo[-] 10 December 1921 yes, : 
g Q 10e. USUAL OCCUPATION {Give kind of work ¥Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) "| ¥2. CITIZEN OF WHAT COUNTRY? 
2 oa done during most of working life, even if retired) 


Kansas 
“14. MOTHER'S MAIDEN NAME 


Gladys Shelton 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCI FLA i 
(Yes, no, or unkown) | (IFyes giveweror detes ol service) SOSOCIALSECURTY WO:fiI7., NECRM EN Tip medacaln Reeore 


No 488-22-3811| The Clinical Cent Bethesda 14, Maryland 


18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), ond €el.] ~~) INTERVAL BETWEEN. 


Stenographer 


13, FATHER'S NAME 


Roger Jofmson 


Federal Government 


gee R.. 


Then 


IN: AND DEATH 
PART |. DEATH WAS CAUSED BY, 
IMMEDIATE Cause e) Alveolar cell carcinoma lung bilateral - | at Year = 
/ i DUE TO 

Condiifons: Seen, Which «Pneumonia staphylococcal bilateral 1 Week 

geve rise to immediate ceuse ate i — > a "a = z || aad 

(a), stating the underlying ws 

iebusgileatt = Cardio - respiratory collapse 3 Hours 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(e}/ 19. yes euioty 
is 
é ; Gem FG ph 903 
= 20a. ACCIDENT WAS UNDERLYING [} 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert II of item 18.) 
m4 OR CONTRIBUTING [-] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< ‘20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, fai 20f. (City er town) (County) (Steve) 
8 Hour a.m, While —_ Not While fectory, street, office bldg., etc.) 
= v et work et work 


1904., that © (we) last 
M, from the causes and on the date stated above. 
226. DATE 


22e. SIGNATU} 
TM ins [ARE ero AMT oq September 3, 168 
We, PHYSICIAN'S , Ell. Fe a avorssThe Clinical Center , National : 

“ane (tee) WILLIAM R. BELL, M.D. _| Institutes of Health, Bethesda 14, Md. 


23b. DATE THEREOF ‘23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


Sept. 5, 1964 Mt. Comfort Cemetery Fairfax Co. Virginia 


25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


GEP 8 1964 20lmvbay Nudge. 


ify that Qf (this hospital) attended the deceased frot 
saw the deceased alive on.... GOP the......0.... 19..64,, and that death occurred al 


~~ 


‘230. BURIAL, CREMATION, 
REMOVAL (Specify) 
ura 


By fee Benen Sf 30 “oinefion is Va. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, a 


director, page 3 should be detached for use as the burial-transit permit, 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “ast 
€ 
) 


CERTIFICATE OF DEATH 


oa 

if ss 

yy i. ae . 
52 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ae 3. COUNTY @. STATE b. COUNT! 
ey 3 Mo 250 ee 4 MARYLAND Mar. Mont aqom <r 
zse b. CITY OR TOWN (if outside corpsrate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (if outside corporate limits, write RURADend give ne: 

ae ck and give nearest town) Q¢ \ 

=e Ne eo Aey 3 > <r Dy nm 

on = baawend x whe re) . Pry —___ 

3 a. d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) d. STREET ADDRESS oy @. 1S RESIDENCE 
= a 3 ea sw ON A FARM? 
3¢2 paca. ng\oin 5 bt oe TO Eleyoor Wuenv< ves [J] NOR] 
@aa 3. NAME OF ~ First Middle 4 DATE ‘Month Day ‘Year 

a peeeecl 

E ‘ype or print) DEATH ] 1964 

p 2 me ste Yr &Mnay es 

5 ples 6. COLOR OR RACE) 7, MARRIED [_] NEVER eS 8. DATE OF BIRTH 9. AGE (In years {IF UNDER T YEAR| IF UNDER 24 HRS. 


last birthday) 
Of. (oy 


specs Days | 


F tee th uae aie 


10a. USUAL OCCUPATION (Give kind of work 1. 
done during most of working life, even if retired) 


1. BIRTHPLACE (County & Sjate, or foreign country) 
Wewse. tio €. Wisse ie i As 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Tron Susan Seu ye 
A 


SOQ 
15. WAS DECEASED EVER IN'ULS. ARMED FORCES? | 16, SOCIAL SECURITY NO.] 17. INFORMANT ddre: \. 
are = ate a a. Sen Nesp 


(Yes, no, or unkown) | {It yes give werordatesofservica) 
INTERV AL BETWEEN. 


fo 
ONSET AND DEATH 


Hours Min, 
WIDOWED im oivorced [_] | 


10b. KIND OF BUSINESS OR INDUSTRY 


12. CITIZEN OF WHAT COUNTRY? 


iciai 


Recon 


io —_ 
18. CAUSE OF DEATH [Enior only one couse per line for [e), (b), and (e).) 


PA OATS RERN METASTATIC CARCINOI A | ae rhe: 
cotton tony wih) AATERIOSCLEROTIC HERAT planse- | WRF. 


Gave rise to immediate cause 
(e}, stating the underlying ( CUETO 


Eicicat |e ee a UlTH  CONCE>STIVE Komr Fame (4?° 


cate has been signed by the attending phys: 


director, page 3 should be detached for use as the burial-transit permit. Then please removy, 


be 


ital or attending physician. 


Ss PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) 19. was AUTORSY 
iz 

15 YES NO Oo. 
= | 20a. ACCIDENT WAS UNDERLYING [) " ‘CURRED, inj i item 1B. 
= OR CONTRIBUTING C] CAUSE OF DEATH 20b, DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in Part | or Part Il of item 1B.) 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 ot ae we 
6 20c. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ; 20f, (City or town) (County) (State) 
S Hour dain While __ Not While factory, street, office bidg., ete.) | 
Z a 19 at work [_] at work [_] 


21. | certify thet (I) (this hospital) attended the deceased from... » 927 PL. 4... 02 99.Y that (I) (we) last 
saw the deceased alive on... ELT « ww. S195 bY, and that death occurred aw. KE, from the causes and on the date stated above. 


Bae SP ATTENDING 22. GND 
ME. webs [A dikector Om 


22c, PHYSICIAN'S 22d. ADDRESS  S/LOEXK 
a er He CROLLVAL r7p. | (106 ee = S7> shed, 2 


ol 29/ 4 Yb 


23c. & OF CEMETERY OR He Ca 7a LOCATION 2 ee Fe town "(Ptah (Stay 2 


REC'D ne REGISTRAR | 25b. REGISTRAR'S SIGNATUI 


7, 7. xr SEP 29 1964 ftharkeg rae 


led with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 


death. Page 4 may be retained by the hos; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certi 


VR AIS (4) 
20M 5-63 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed within 24 hours after 


VR AIS (4! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, is en 
11156 CERTIFICATE OF DEATH “To 13b 


rs PLACE OF D 7) = 2, USUAL RESIDENCE (Whore deceesed lived, If institution: Residence before admission) 
= Wy - . STATE b. COUNTY 
DEL C777 €. ‘ss E MARYLAND : M pk Land Ment Gomer ie 


b. CITY OR TOWN (if outside gorporete limits, ¢. LENGTH OF STAY IN Ib |! c. CITY OR TOWN f outside corporate limits, writs RURAL and giv9/ nearest town) 
write RURAL endgive ne py ; | 
Liinesdé | p/ws\* BETHESCR~ el) 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street addrdss) d. STREET ADDRESS, be a IS EEE 
1 ON A FARM: 
i uw bur ben ospital 63/6 Lawn bck burn Ik\xs 
2 lakes) ue First Mid: Last t ATE “Month “Dey 


(Tyee er eri Je KO me. D FY Oc i | ; DEATH Sepf Yh 64 


5. SEX YY) ~ |. COLOR OR RACE|7. MARRIED [NEVER MARRIED [_] 'B. DATE OF BIRTH 9. AGE {in yoats |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


marta wow owoneo | Mf 20 - [$991 SP rm || 27] | 


JAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. p&RTHPLACE (Gpunty & Steto, or foreign coupty) | 12. CITIZEN OF WHAT COUNTRY? 

done during prpst of working life, even if retired) of, vA 

l Aepive Machinist —_ GEO Jord County | NOY WS e 
14. MOTHER'S’ MAIDEN NAME 


HER EL Py —heé Eli th be Th. SEESE 
15. ‘S DECEASED EVER IN U.S. ‘MED FORCES? 41.16. SOCIAL SECURITY NO. 


7. INFORMANT Cau dress 
(Yes, no, or unkown) | fifyes give wer or doles ofservice, os v ens as 


No = Unknown, MVL tA Sal] 2 — Sam aS 


18. CAUSE OF DEATH [Enter only one caute per line for (0), (b). end (c)-] = ge 


hysician and completely filled in by the funeral 


remove carbon papers. Pages 1 and 2 shgeffd 
any event, within 72 hours after death. 


13. FATHER'S NAME 


Th 


~~ | INTERVAL BETWEEN 
ONSET AND DEATH 


A EET nagocedial 1a forction Hehe. 
DUE TO. 


Conditions, if eny, which wo arte, 10 $< (ere Fie heer dijesce 2 es, «% neds, 
eve rise to immediete cause 

(0), steting the underlying ( OVE TO 
couse lest. (6) 


19. WAS AUTOPSY 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART VAS AUTOPS 
2 
Ye NO 
é ‘ pCa ae 
# ]20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entor nature of injury In Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 = 
& | 20. TIME OF INJURY “Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ; 201. (Cy or town) (County) (State) 
4 Hacctte ae While Not While fectory, streot, office bldg., etc.) | 
= pin 9 at work [] at work [_] | 


Pie 10. AL SAGE. , 19% Ff, that GY (we) last 


‘MA, from the causes and on the date stated above. 


21. I certify that (I) (this hospital) attended the deceased from.../.F..G.%... 
and that death occurred ats 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removp 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pl 


22b. DATE 
ATTENDING D. STAFF SIGNED 
Mp. | PHYS. A Birecror 7 pays. [) Lise on 
3 22d. ADDRESS ~—— oe 
is OPA NG rBo1 froctelk Ave.,  RseAts cate. wh. 
230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
REMOVAL (Specify) " 
9/14/64 ParklLawn Cem rland 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


oa P gt ds 4 Vests 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


Robert A. Pumphrey, Bethesda, Maryland 


20M 5-63 }} 


eZ 


\ 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within ; hours after death, \ 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11157 CERTIFICATE OF DEATH 37 
zs ae (ie eT Zz NRURERESTPENCE (Where deceased bd Nene Residence before adplssion) 
=o Montgomery MARYLAND Puerto Rico 
gs b. CITY OR TOWN {if outside corporate limits, . LENGTH OF STAY IN 1b || c. CITY OR TOWN ([f outside corporate limits, write RURAL ‘and give nearest town) 
ee write RURAL and give nearest town), 

3 Bethesda (rural) 53 Aguadilla Pes 
gn d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |) d. STREET ADDRESS a Abeta 
am , 
Be 5/ U.S. Naval Hospital Box 796 ves]_no bal 
oe 3. NAME OF Fi i 
g = DECEASED Irst Middle Last 4, Cs Month Day Year 
8 (Type or print) Ana Ruth Ayala Galan DEATH ~~ September 17 19 64 
os 5, SEX 6. COLOR OR RACE | 7, MARRIED i] NEVER MARRIED [~] | ®- DATE OF BIRTH 9. “AGE (In Years [IF UNDER J YEAR |F UNDER 24HRS, 
> last birthday) 
2> 4 é i) Months | Days | Hours | Min. 
ee Female Caucasian| wiooweo [] vivorceo[]| April 17,1936 2 ys. |." 1 © 
“ 10a. USUAL OCCUPATION (Give kind of work done 


during most of working Ilfe, even If retired) 


10b. KIND OF BUSINESS OR ‘11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 
— Puerto Rico U.S.A. 


ONSET AND DEATH 
PART |. DEATH WS cresEn. ey: Rheumatic Heart Disease 


Housewife 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
4 Guadeloupe Ayala Dominga Martinez 
5 
= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT ~ Address 
Ss (Yes, no, of unkown) | (Ifyes give war or dates of service) Box 796 
Z Yes 1954 J GSS Lt ww | Angelo L. Galan, 
S 18. CAUSE OF DEATH {Enter only one cause pb line for (a), (b), and (c).] INTERVAL BETWEEN 
S 
S 


wi 


Tie X DUE TO 
Conditions, if any, which 


gave rise to Immediate ©) 
cause (a), stating the DUE TO 


underlying cause last. (c) 

Ss PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) |19. i Ea 
a i=] 
1s yes fx] NOT] 

= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 

f | OR CONTRIBUTING [} CAUSE OF DEATH 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF WLU aE ED 20f. (Clty or town) (County) (State) 

FA Hour a.m. while Not While factory, street, office bidg., etc.) 

= p.m. 19 at work at work (| 


Sept. 17 , 1964. that (Wf (we) last 


i 
t , from the causes and on the date stated above. 
22, DATE SIGNED 


22) SIGNATURE 
CuO © Cute wn, SR Nr SRE | sept. 17,1964 


21, | certify that) (this hospital) attended the deceased from_JULy 20 
saw the deceased alive on Sept. 17, 19 64 | and that death occurred a 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to bur! 


Zac. PHYSICIAN'S 22d, ADDRESS 
/ ROVERPC. Cochran U.S.Naval Hospital, Bethesda, Md. 
23a. REMOVAL Speci 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
4 9-18-64 Puerto Rico National _Bayamon, Puerto Rico 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Vi AS) R.A. Pumphrey, 7557 Wisconsin Ave., Bethesda jd. SEP 21 1954 pr Bs 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M $-63 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phy: 


MARYLAND STATE DEPARIMENT OF HEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11158 ccansCERTIFICATE OF DEATH. 1513 


9 1, PLACE OF DEATH ry tae meee (Where deceesed lived, If institution: Residence before emission) 
L' J e. COUNTY Uw 
ea Montgomery MARYLAND * Wreinia “(independent city) ~ 
3 ry 3 b. CITY OR TOWN [if oulside « corporeta limits, «. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporete limits, write RURAL end give neeres! town} 
en" 8 write RURAL end give naarast town) 
S35 Bethesda 41 days Fredericksburg raK “we 
2 & * d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS a oa “e. IS RESIDENCE 
Sag ON A FARM? 
zyk The Clinical Center _||__ Route #1, Box 75 ves [] No [J 
a aa 3. NAME OF First Middle es | > 4. DATE — Month Dey 2OYerr - 
e a . basses ant OF 
bce Sesser) Douglas Wayne Garnett DEATH September _AA/ 19 64 
oF 5. SEX 6. COLOR OR RACE) 7, maRRIED K] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ae : oF birthday) eee IOs “Hours | Min. 
eee Male White winowep[] _pivorceo []| October 20, 1940 yes. | ali lh 
3 3 3 10e, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or oe country) 12. CITIZEN OF WHAT COUNTRY? 
‘a & done during most of working ven if retired) 

; ca Construction worker Construction Virginia ~~ U.S.A. a 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Elliott Garnett Daisy James a 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgive werordetesofsarvice) 


W. INFORMANT The Medical Rect! — 


No ts. 231-48-2840 |The Clinical Center, Bethesda 14, Maryland 
1B, CAUSE OF DEATH [Enter only ona cause per lina for (a), (b), end (c).] 7 INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY . 
IMMEDIATE CAUSE (e} Hodgkins Disease ___|_ 18 Months — 
¢ DUE TO 
Conditions, if eny, which (b) 2 
geve rise to immediote cause rio: - —— a= rain ~ 
(a), steting the underlying ( DUETO 
couse lest, (e} 4 
z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie)| 19. WAS AUTOPSY 
re] a D: 
3 
sien = 2 2 Seay Nova 
 [ 200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20e. TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, 20f. (City or town) ~ (County) ~(Stete) 
g Hee. 4m: While __Net While factory, street, office bldg., atc.) | 
= p.m. 19 Jat work ef work t 19. 


21. I certify that I) (this hospital) attendad)the deceased from... August...1.Q.... 19. 6h, to. September/1%64 that (IJ (we) last 
saw the deceased alive on. eS ., and that death occurred at %.QQK, from the causes and on the date stated above. 


220. SIGNATURE wat TOL, 22b. DATE 
: ATTENDING STA SIGNED 
LS, lL eee mo. |PHYS. [J DIRECTOR oO PHYS. fa 20 September 
© NAME (ype) a Be caress he JC Lind em Genter, National 


— 


director, page 3 should be detached for use as the burial-transit permit. Then ple; 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


gos eae eT 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) “(sista 
Buriat Sept.22,19%4| Oak Hill Cemetery Fredericksburg Vase __ 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 258. REC'D BY be ge 25b. 64 7 R'S SIGNAT! 
Robert A. Pumphrey Bethesda, Md. bare OU hae Biorb Neage. 


® 
= 


11167 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


‘ 
? O14 

€ se 15144 _ 
= 6 1. PLACE OF DEATH —— 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence b \d mission) 
© aa a. COUNTY b. COUNTY 

vn 2 . 

3 2 Fé a ____ MARYLAND _ 

2 = b. CITY OR TOWN (if oyfide corporate/ffnits, | ‘. aay OF STAY IN 1b (If outside corporete limits, write RURAL endive n toy 

a ES write RU! od life neerest Jow' 

oO J's 

= 2 STITUTION (if not in hospital, “o, be ad 1g RESIDENCE 


ad 


3. NAME OF 
DECEASED 
(Type or print) 


First 


mee 


7. ae Sa); MARRIED [_] 
wipoweo [7] 


| 6. COLOR 7, RACE| 


ON A FARM? 
YES a NO a 


i 


B. DATE“OF BIRTH 


ot 


Hours | Min. < = 


pivorced [] 


USUAL 01 


id in any event, within 72 hours after death. 


(Yes, no, or unkown} 


PART |. DEATH WAS CAUSED BY: 


igned by the attending physician and completely 


‘ion, or removal, anc 


DUE TO 
Conditions, if eny, which (b) 
98ve rise to immadiata ceusa 
(2), stating the underlying 
cause lest. — 


attending physician. 


'UPATION (Giva kind of work 
ing yl? of,werking life, an if retired) 


15. WAS DECEASED EVER IN U.S. ftae ee 
(Ifyesgivewerordetesofservice) 


18. CAUSE OF DEATH fénier only one couse per line for (e}, (b}, end (c).} 


IMMEDIATE CAUSE (e)_ 


jaa a 
ly" 11, BIRTHPLACE ie 


vuhly & Stale, or torwgn eguniy] we CITIZEN OF WHAT ae 
ji. MOTE R'S MAIPEN NAME E =~ 
44 


a }OEJAL SECURITY NO.| I ORMAI AL es else . 
ncn apg Yeu ee ie: Kee fore, 


“INTERVAL BETWEEN 
ONSET AND DEATH 


—heurs.-___ 


Bretl 10b. KIND OF 1, Lo fo} 


Massive gastre-intestinal hemerrhage 
Ruptured esephageal varices 


Advanced nedular cirrhesis of liver ome T. 


| or 


PART Il. OTHER SIGNIFICANT CONDITIONS: CONTRIBU ING TO DEATH BUT NOT RELATED TOT THE “TERMINAL L DISEASE CONDITION GIVEN IN PART 1(e} 


ie Wes AUTOPSY 
RFORMED? 


ws XK} 0 


20a, ACCIDENT WAS UNDERLYING [j 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL Es BINED 


20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert] or Pert Il of item 1B.) 


20c. TIME OF INJURY 
Hour a.m, 
Pem, 


. of Health prior to burial, cremat 


MEDICAL CERTIFICATION 


19 


AITENDING PHYSICIAN: The law requires that the death certificate be execut 


be retained by the hos; 


Month, Dey, Yeer 


2Dd. INJURY OCCURRED 
While __ Not While 
let work [_] at work [] 


200. PLACE OF INJURY (Home, ferm, “(County) 


201. (City or town) 
fectory, street, office bldg., etc. oT 1 


director, page 3 should be detached for use as the burial-fransit permit. Then please remove carbon papers. Pages 1 and 2 shou 


TO FUNERAL DIRECTOR: After this certificate has been si 


é . | certify that (I) (this hospi Q 9 Wis 2 1 19.sucs that (1) (wso}-last 
o saw the deceased alive of go , and that death occurred at ig ‘FM, from the causes “Ae on ae date stated above. 
pees caper Dp ATTENDIN MED STAFF oe ses 
SRS 4: Ss0th_ a pinector [7] PHys. [] GI) yfey * 
So rs 22c. ea -> * ‘ADDRES: : 
Re : 
Pa ies John_G. Ball ___M. D,._____17930 Old. Georgetown .Rd. Bethesda, Md 
a= = dhe eam |e DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY ia LOCATION (City, town or county) (Stete} 
$ pecil 
ov00s Buria 9/12/64 | Parklawn Cemeter: ille, Maryland —— 
Go ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


VR AIS (4 24 oar DIRECTOR'S SIGNATURE : 
15M AN Ro Wishes” vébaiibneyy xAhesda, Maryland loa EP J 4 196 fli wigs + 
loa tr | 4 ; 2 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11160 | CERTIFICATE OF DEATH 15140 


Wa, USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retited) 
Retired--sales, service . farm mach. 
13. FATHER'S NAME - ‘ —7 


U.S.A. 


Pennsylvania 
14, MOTHER'S MAIDEN NAME 


“poomnietey Florence Staley _ 


.Jacob_Gartner 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
{Yes, no, or unkown) | (Ifyesgiveweror detes of service) 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


3 1. PLACE OF DEATH = = a 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
os ¢. COUNTY a. STATE b. COUNTY 

ee Montgomery _2 MARYLAND _ Ma. Montgomery 

28 b. CITY OR TOWN [if outside corporeta limits, || & LENGTH OF STAYIN Ib ||. CITY OR TOWN (If ouside corporate limits, write RURAL end give neerest town) 

a0 write RURAL end giva neerest town) 

78 Olney | 17 days ||x Gaithersburg a Fe 
Pa d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) od. STREET ADDRESS #15 RESIDENCE 
ee 

ei Montgomery General Hospital =| —s21 Chestnut Street, Apt.2|vs[] no| 
an 3. NAME OF First = =F: ATE ‘Month Bey Youn os 
on DECEASED OF 

an {Type or print Millard James Gartner DEATH Sept. 15, 19 64 
$= 5. SEX ~-[6. COLOR OR RACE r r B. DATE OF BIRTH 9. AGE (I IF UNDER 1 YEAR| IF UNDER 24 HRS, 
3 : 7. MARRIED BX] NEVER MARRIED [—] teat Ae i oREEEIEGEES 
8 Male White | wooww[] _ oivorceo [] 8/31/88 *PS 76: | 

" 

— 

= 

© 

a 

§ 

= 


Braprce.*hecords 


gned by the attending physician and completely filled in by the funeral 


= 1B. CAUSE OF DEATH [Enter only ona couse por line for (e). (b), end {e).] INTERVAL BETWEEN 
ONSET AND DEATH 

a PART I, DEATH WAS CAUSED BY: , A i 

a IMMEDIATE CAUSE (@)_ 7 LLC CY 7 ER. se = 2s ee ee 

2 ; DUE TO 

£ Conditions, if any, which (b)_ 


|, cremation, or removal, and in an 


gave rite to immediete couse 
(a), steting the underlying ( DUE TO 
cause lest. (c) 
z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS Aurorsy 
9 a : 1 A PERFORM 
3 Cat tinen oid / PIONS ASL AE ILE ves [] Nox] 
= | 2De, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert il of item 1B.) 7 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
© PIF EITHER, NOTIFY MEDICAL EXAMINER) 
< ‘20c. TIME OF INJURY — Month, Dey, Yeor | 2Dd. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, | 2Df. (City or town) (County) (Stete) 
a pai While __Not While factory, street, office bldg., etc.) | | 
z 19 at work [_] et work [_] 


death. Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


TO FUNERAL DIRECTOR: After this certificate has been si 


21. I certify that (I) (this ge te. attended the deceased from... 223 Me MON. Ne 
deceased alive on.{ 1X2. and that death occurred at... ......M, from the causes and on the date stated above 
2 INATURE 22b. DATE 
AION Moe MT shes 
. PHYSICIAN'S 22d. ADDRESS 
/ MM ell_Jack Schumacher, M. D. | Gaithersburg, MQ. 
Ley Tie, BURIAL, CREMATION, | 236. DATE THEREOF ae, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
\\] a REMOVAL (Specity) 


| Burial Qn1 B64 


X24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


|Ernest_C. Gartner. Gaithersburg. Ma, 


mae OEP LY 1964 


ST R'S SIGNATURE 
Cecrbag Nescge. 


VR AIS (4) 
2DM 5-63 


death. Page 4 


Pie) noserra ATTENDING PHYSICIAN: The law requires that the death certificate be sxocloe in 24 hours after Wis 
ry. 2 


be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral > 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11167 CERTIFICATE OF DEATH 15141 


— 
“1 


1. PLACE OF DEATH —— = "|| 2, USUAL RESIDENCE (Where daceased lived, If institution: Rasidence be! \dmission) 
a, COUNTY a, STATE b, COUNTY 
= ee LT aA; 
its, c, LENGTH OF STAY IN 1b c. CITY OR TOYGA [If outside corporate limits, writa RURAL andgf 


1S RESIDENCE 


ON A FARM? 
yes [_} NO 


Gate fablaasl fet - 


First Lest | 4. DATE jonth Dey 
oe “BF zy 
{Typa or print) 2 | Bees ’ a 19 
5. SEX 7. MARRIED PRNever MARRIED [| & DATE OF eirtH 9. AG JF UNDER 1 YEAR| iF UNDER 24 HRS. 


6. COLOR Of RACE Vy 
fe j. Months| Dpys 

HE winowen [J] _—vivorceo [] s- 3 - f4 50 yrs, wk? 
USUAL OCAUPATION (Give Kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1, BIRTHPLACE (Couhty & State, or torecgn eguntry) | 12, CITIZEN OF WHAT COUNTRY? 

ring ry" of,working life, eyen if ratirad) x 

(ge isi lathe! hteg E »), ae £4 
f , FATHER'S NAME z : a 14. MOTHER'S MAIDEN NAME. ‘ * ‘F 
if ee ALOT LL 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, 5OCJAL SECURITY NO.| 17. INFORMAL . 
0 ku Ww 7 


(Yas, n0, of unkown) | {Ifyesgiva waror dates of service) 
18, CAUSE OF DEATH [Eniar only one causa per line for (a), (b), and (c).] 
PART I, DEATH WAS CAUSED BY; 


‘ — 


SITIO A SN 
Addr 
Cl te nee: hia Oforve, 
“| INTERVAL BETWEEN 
ONSET AND DEATH 


of Health prior to burial, cremation, or removal; and in any event, within 72 hours after death. 


IMMEDIATE Cause (a) Massive gastre-intestinal hemerrhage | heme 
DUE TO = 
, Ruptured esephageal varices = 

Conditions, if any, which (b) ‘: 

gave rise to immadiate causa hae 7 = r A - a 

hs TD gens aal o._ Advanced nedular cirrhesis ef liver Om. 

Sees e = =: eRe ee Ee “3 = 2. Se a 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tia}/ 19. WAS AUTOPSY 

SS a ee RMED’ 

< yes F] no (] 
i ]2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pact Il of item 18.) ~~ = 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& |e EITHER, NOTIFY MEDICAL EXAMINER) | 
3 20c. TIME OF INJURY | Month, Day, Yaar | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, fi "20f, (City or town) ~~ (County) (State) 
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DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= : ~ EATH rer] 
de 411367 CERTIFICATE OF D i 15147 
5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived, If institution: Rasidence before admission) 
2G a, COUNTY 
lca Wont poner Ve STATE, b, COUNTY 
=5¢ g y MARYLAND ryland Montgomery 
5h b. CITY OR TOWN [if outside corporete limits, . LENGTH OF STAY IN 1b e ay ‘OR TOWN [lf outside corporate limits, wrila RURAL and giva neerest town) 
as write RURAL "gt ie town) 
£38 Silver Bethesda 
3 i ” ad. yee HOSPHT, B OR pas N Wee in ho; ey et treet address) |] d. STREET ADDRESS e. IS RESIDENCE 
nue | ea Woo Home ON A FARM? 
>. oO 
See) 5 Big Ba Sciew Drive : = 8909. I Bradley Blvd. ves (] NOL 
Zan 3. NAM First Middle Lest 4. DATE Month < Dey “Yeer 
eR" DECEASED o 
See yes crate) "ee. Mey Gertrude Goodman DEATH iE os 1 
yas 5. SEX 6. COLOR OR RACE|7, jaRRIED [_] NEVER MARRIED [_] | © DATE OF BIRTH 9. AGE [In ylers (IF UNDER TYEAR| IF UNDER 24 HRS, 
ea jest birthdey) |"Months| Di rm Sal ha 
ese Female White | woow fk]  pvorceo []| 10~1-1881 Clie. Be ae 
$33 We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF Yeu OR fete Ti. BIRTHPLACE [County & Stale, or fercign country) | 12. CITIZEN OF WHAT COUNTRY? 
BE > done during most of working life, even if retired) 
ae Retired BESE: 8 cate U.S.A 
. eDeAe = 
s 13. FATHER'S NAME Vs Dist MAIDEN NAME 
John Ragan Mary Gibson 
15. WAS DECEASED EVER IN U.S. ARMED FORCES! | 16. SOCIAL TY NO.| 17. 
(Yes, no, or unkown) | (Ifyesgivewarordatesofsarvice) Seat oa eae Sap 8909 Bradley Blvd. Beth. 
= - |- - 577 01 6688 Mrs. Michael bB. Brooks, conan 
18. CAUSE OF DEATH [Enter only one couse per line for,(e), (b), and (c).] | suas ‘el 
Al 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e). i iy cp cleneneS 1.” ie Rae 
DUE TO 


"a a ih 
Conditions, if eny, which (b} ee Aarne cr regen id > ongiaks | 2 PP &: 
geve rise to immediete cause 
(a), steting tha underlying ( DUETO 
couse lest, {e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 Te} 


9. Was "AUTOPSY 
PERFORMED? 


ves [] No [Bi 


20e. ACCIDENT WAS UNDERLYING oO 
OP CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURRED 


While Not Whila. 
at work 


20e. PLACE OF INJURY (Home, ferme) 
fectory, strest, office bldg., etc.) | 


208. (City ortown) (County) 


MEDICAL CERTIFICATION 


5 9 
certify that (I) (this he: ded the deceased from. 


saw the deceased alive o1 
~ SIGNATURE 


bewrang 1. 7F nord, Sey Mo. 
22e, PHYSICIAN'S 


NAME PTT 1-8 5 Me Ao, fron 


73a, BURIAL, CREMATION, | 23b, DATE THEREOF 
REMOVAL (Specify) 


Burial 9-11-1964 = 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS LAS s 25a. "SE BY REGISTRAR ae REGISTRAR’S SIGNATURE 

é Foe Wk Nees Gotu) pare SEP 14 pohiaals Dea és 
Z 


at (1) (we) last 
MA Atm the causes and on the date stated above. 
226. DATE 


we a Biro oO ms, Oo S ‘ a 
2 eer (48 Gad, tv Lie 


23c, NAME OF CEMETERY OR CREMATORY ie LOCATION (City, town or county) {Stete) 


Mt. Olivet Cemetery Washington, D. C, 


be filed with the State Dept. of Health prior to burial, cremation, or removél, pus) H 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. Thg 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p! 


VR AIS {4} 
20M 5-63 


1 
re FOR STATE 


HEALTH D 

ee a 
2° 
82 
4 


24 hours after death. If any so... 


TO DEPUTY . This certificate should be executed wil 


Pages 1, 2, and 3 to the funeral 


fice along with form PM3, Page 5 may be 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 4154 4s 
i ‘admission) 


2. USUAL RESIDENCE (Where deceased lived, If Institution: 
MARYLAND 


8. STATE b. UN? 
. LENGTH OF STAY - 
SUERTE Ge nabtesticns "0 IN 1b || Gist OR TOWN (1 ide corporate limits, write RURAL a eer ae 


ed 
STREET ADDRESS 
ON A FARM? 


PITAL OBINSTITUTION (If not In hospital, give street address) 
Ley Hospital / Vda DA rawe ee yes] no 


3. 1d ee First Middle Lest 4 a6 jonth Day Year 
} (Type or print) ee) DEATH wf wt 
5. SEX 6. COLOR OR RACE | 7. maRRIED fX] NEVER MARRIED [~] | 8, DATE OF BIRTH 9. AGE (Irfyeors |IFUNDER i YEAR || FUNDER 24 HRS. 


tte Wiel, wiboweD [} DivorceD (] | MicZay 4 ‘57 .S 69 id : The By poe | i 
S 


1, PLACE OF DEATH 


@. COUNTY 
b. CITY OR oh, outsid 


d. NAME 01 e. 1S RESIDENCE 


10a. USUAL OCCUPATION (give Kind of workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE fe or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY 4 
Bus Driver river 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Unknown 


15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes pire war or dates of service) 


No Yes-Unknown| Victoria Goodman-Wife-same 2d 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Shin t | INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: b iY 
“IMMEDIATE CAUSE (0) ive oe Core N orn 0 5 > | 


i 
conditions, i sa ary - Seder SAS C a ait oy, 


gave rise to Immediate 
cause (e), stating the DUE TO 
underlying cause last, (c) 


PART IJ. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1{a) 


19. WAS AUTOPSY 
PERFORMED? 


20a. EXTERNAL CAUSE WAS. 

PRIMARY [} or CONTRIBUTING () 

CAUSE OF DEATH. 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m 


YES no [] 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 
While Not While factory, street, office bidg., etc.) 


\. 19 at work L] et work 
21. | certify that | took charge of the remains described above, held an Autopsy $2], Inspection [4 Inquiry [J], _and in my opinion 
death resulted from: — Natural causes iP Accident [_], Suicide ["], Homicide ["], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
Bac a 2. Ba LK Mp, ASSISTANT MEDICAL EXAMINER 22, DATE SIGNED 


O 
DEPUTY MEDICAL EXAMINER {xX F/2 a/< ¥ 
EXAMINER'S: ie 
NAME (Type) John G. Ball Address (Street, city, town, or county) 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


fematron. 9/29/64 Cedar Hill Cremator Suitland, Maryland 


Cremation 
25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
DATE! Lia 
OcT_1. 1964/2 log Msg 


20f. (City or town} (County) (State) 


MEDICAL CERTIFICATION 


24, FUNERAL DIRECTOR ADDRESS: 
Robert A. Pumphrey, Bethesda, Maryland 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within é hours after death. 4 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


ek 
2 


d 2 


lease remove carbon papers. Pages 1 an 
val, and in any event, within 72 hours after deat! 


physician and completely filled in by the funeral 


ec 


ing 


director, page 3 should be detached for use as the burial-transit per! 
should be filed with the State Dept. of Health prior to burial, cremation, 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


eo) CERTIFICATE OF DEATH 15149 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a, COUNTY a. STATE b. COUNTY 
Montgomer, MARYLAND Maryland Montgomery 
b. CITY OR TOWN (if outside coipetate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN ([f outside corporate limits, write RURAL end give neerest town) 
write RURAL and give nearest town) 
Bethesda (rural 102 days X Rockville 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) || d. STREET ADDRESS 6. Pees 
. t 
U.S, Naval Hospital 13914 Bauer Court. ves} nok 
3. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED . OF 
(Type or print) John Calvin Graham DEATH September 18 19 64 


5. SEX 6. COLOR OR RACE 


7. MARRIED [5x] NEVER MARRIED [-] | & DATE OF BIRTH |. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS, 


iat birthday) | wathe 


* Min. 
Male Caucasian | winoweo[] _oivorcen[]| November 1,1925 eet 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) . 
during most of working life, even If retired) INDUSTRY ts COUNTRY. 
Professional Analyst |Federal Govt. Clearfield, Pennsylvania U.S.A. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John Calius Graham, Sr. Mary Geraldine Crandall 


15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 
(Yes, no, or unkown) | (if yes give war or dates of service) 


i3%ff"pauer Court 


Yes 1943-1951 208 14 9883 Mrs. Marie R. Graham 
18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: 2 % 
‘ IMMEDIATE CAUSE (2) (a Branca hing, Ah notes feeta, | 2 ae ee 
/ 2x DUE To 
Conditions, If any, which (by 
gave rise to Immediate 
cause (a), stating the DUE T0 
underlying cause last, (©) 
FS} PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) |19. pea ey 
= —=—" 
$ ves k] No [7] 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part § or Part 11 of Item 18.) 
& | OR CONTRIBUTING [} CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Ss Hour a.m. While Not While factory, street, office bidg., etc.) 
a 
= p.m. 19 at work oO et work 
21. | certify that tf (this hospital) attended the deceased from_June O _, Pts o_Sept 19,1 that 29 (we) last 
saw the deceased alive on_S@Dte 18 164 __ and that death occurred at—* My trom the causes and on the date stated above, 


2a. SIGNATURE z= | 2b. DATE SIGNED 
7 a/ ENDIN MED. STAFF - 
A. Wrlsen. Wy. Ch me: ws) ap, BROS bq Mitcror CO pave FS G-1E -O# . 
Zac, PHYSICIAN'S 22d. ADDRESS 
NAME (Type 


= USN | U,S, Naval Hospital, Bethesda, Md. 

23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
| Arlington National | Arlington, Virginia 
| 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


pare SEP 2 3 


23a, BURIAL, CREMATION,| 23D. 
REMOVAL (Specify) || 
Buria 


24, FUNERAL DIRECTOR 


ADDRES: 
i335 lontgomery ‘ive., 
Tyson Wheeler, Rockville, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE oy MEDICAL EXAMINER’S CERTIFICATE OF DEATH 15 | 51) 
HEALTH D PLAGE OF Dear Z, USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before admission) 
- COUNTY e. STATE b. COUNTY 


MARYLAND 


s= 2 

rss ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (| ie corporete limits, write RURAL and,@fve nearest tofn) 
858 ] 
sce Ss. Jae x Detlee Ca 

so ge fet address) || d. STREET AODRESS 8. 1S RESIOENCE 

arora / ON A FARM? 
Boe #8 Wy : LELOL. ~_ [ves] nok 
eo oe NAME OF Last 4. DATE Mogth Oay Year 
ss gy DECEASED OF 
ed (Type or print) DEATH aE Wx. 
sce x RIEO [7] NEVER MARRIED [_] OATE OF BTRTH 9. AGE (in years [IF UNOER 1 YEAR |IF UNOER 24 HRS. 

ek: | ; last birthday) [Months | Oays | Hours | Min. 
£88 a one te, lL rere, | wiwoweng7} —_owvorceo Z GA: 3 
g$*s 2 1Da, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 71. BIRYAPLACE (State fen Country) 12. CITIZEN OF WHAT 
~2= cs] during most pa ‘orking pe, even geet INOUSTRY 2 COUNTRY? 
eee iy ALLEIA *iReal Lowia Courty, Jenneasee | ll S.A, 
= Z 
tes & 13. FATHER’S NAME | 14. MOTHER'S MAIOEN NAME 
a 

Ss Q: 
See 3 x 
eS ames Lorhies. 

Se =E 15. WAS OECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT rr 
= t ye 1. 5 ess 
= 3 (Yes, no, or unkown) bas give war or dates of service) 4 2805 ncholson Street 
£ None $§78-22-8575 |CLiftord VU, Wickers 


18, CAUSE OF DEATH [Enter only one cause per ilne for (a), (b), end (c).) 


PART |. OEATH WAS CAUSED BY: Coveney Poconffpren ry Gort. 


INTERVAL BETWEEN — 
AND OEATH 
IMMEDIATE CAUSE (a). - 
FOI, a DUE To 
~ a 

Conditions, If any, which (b) Cnredlic- VogonrBr 3 [ts ener — | Yeers. 

gave rise to Immediate 

cause (a), stating the OUE TO 
underlying cause last. (o) 


PART I7. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TOTHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


-transit permit. 


of Health or its designated agent, prior to burial, cremation, or removal, and in any event w 


Chief Medical Examiner's 0 


19. WAS AUTOPSY 
PERFORMED? 


ves] no] 


20a. EX’ JAL CAUSE WAS 
PRIMARY 3M or CONTRIBUTING [) 
CAUSE OF DEATH. 


2Dc. TIME OF INJURY Month, Day, Year 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part Vi of item 18.) 
S 


Feber Aa. pore rceueny Stecdin ra : -! 
20d. INJURY OCCURRED) a PEACE ce enuRy emma sane 2df. (City or town) (County) (State) 
factory, street, offi ig., ete.) 
Su eel raech. acl, - Damir Dad. 


at work et work 
21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection inquiry [X, —and In my opinion 


is certificate should be executed wi 


i 


Th 


MEDICAL CERTIFICATION 


the certificate, writing the word “pending” in pen 


4 should be forwarded to the 


ICAL EXAMINER: 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


4 death resulted from: Natural causes [_], Accident mK Suicide [[], Homicide ["], Undetermined manner [_] 
s CHIEF MEOICAL EXAMINER [_] 
£3 &= SiQNATUR .o, ASSISTANT MEOICAL EXAMINER [_] 22. DATE SIGNED 
sets Siar a OEPUTY PE rae wer 25/6 ¢ 
o . i sg 
Boss A NAME Crype) “John G Kall, (1. D, 7936 Old ee We fie * 
HSss 23a. BURIAL, CREMATION | Zab. “OATE THEREOF 2ac, NAME OF CEMETERY OR GREMATORY 2ad. LOCATION (Clty, town or county) Gtate) 
as 2 + pecify) . "4 
Poe 1, 1964 |Woodtawn Memorial Cemet Onange County » florida 
ae PPE Sorcia A 25a, REC'D BY REGISTRAR] 25D. RECISTRAR’S SIGNATURE 
VR AISME 4 £ i fe gee 
4 a 
3500 4.64 Ine. Silver Spring, Narylandnp ns 4 sp 4 270 abe edge 


% 


{ 


4 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after) 


11177 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15151 


CERTIFICATE OF DEATH 
Bia GS 56 


1. PLACE OF DEATH 


DAR L6H eh ~ 
2. USUAL RESIDENCE (Where dacaesad lived, If institution: Resi 


nee before edmission) 


2 a. COUNTY / 
: a. STATE b. COUNTY 
2h< [MK TE0M ERY MARYLAND ASS. . ‘ et 
ut i 3 b. ST RURAL re outside ge a c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, “writs RURAL end give nearest town) 
write and give nearest town] 
ev & 
Sut | CUE SPLING- BE Fours BOSTD , 
is? 2 d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street eddrass) d. STREET ADDRESS e. 1S RESIDENCE 
eas y ) ON A FARM? 
3g2 | Hoe Y CROSS HY SPIT Phe. MAY 2 Com m. /A0é, __| ws [] sof) 
Sie fs NAME OF Fit dae DATE “Month Bay ver 
a 
ges (Type or erin) §=— St E phen F es bh isoge ® Beata = Sept. 13, 1964 
Se HES 5. SEX “4 COLOR OR RACE) 7, ARRIED [] NEVER MARRIED [x7] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
5s G A last bithday) |“Months) Days | Hours | Min, 
Ss Heé UM, winowep [] _ oivorcen [} YS, eS 4 yrs. | 
re 3 Wa. USUAL OCCUPATION (Glva kind of edi 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Steta, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
as done during most of working life, evan if rel = 
2 
82 IMA MATIC(AL’ Bm LESEA CAN ADA USA, 4 
gs 13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
Kees 


LUBY RY ssi 


2 


£5 AAG S. GR/S OFF 
‘WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 


af 


[ AYas, ne, or unkown) | (Ifyesgivawarordatasofservice) 


17. INFORMANT Gow) DO AP, fe SC. nv, 
Hes. Zito). Lids Bemerh Si tu) 


= 
a 
= 
a 
2 
a 
> 
fs 
a 
a 
= 
3 
ci 
i 
i] 
° 
ase 
5 FG 18. CAUSE OF DEATH [Entar only one cause per line for (a), (b), end (e).] INTERVAL BETWEEN a 
Aa ONSET AND DEATH 
Bu ae PART |. DEATH WAS CAUSED BY. = ‘ 
28ae IMMEDIATE CAUSE fe) LRcveased Ty\rachenial Fressare _ zelays 
anes 
Q° fa a DUE TO 
383 & Conditions, if any, which w Cerebral Metastases * 1 _ AGE ae 
s Q 5 a gava to immadiata cause tices 
6 gle (8), stating the undarlying 
si es auskes _ Melahona Z yes 
BSxe Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS A Autorsy 
gz fe} Sah BUS eel 
8582/5 ves [] No [] 
g rae Na 
ound be = | 208. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of Injury in Part | or Part Il of itam 1B.) 
£2t« & | OR CONTRIBUTING [] CAUSE OF DEATH 
Bass © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 a = — = 
eur % | 2c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f. (Cily or town) (County) {State) 
Zs S i 
B< ge |§ Hele home While __ Not Whila factory, sirest, office bldg., ate.) | 
‘2 83 fae = pom. 1” at work [_] at work [_] { 
o oO a 
Pir 21. 1 certify that (I) (Hsis-hospital) attended the deceased from... AMY. ates 19G3, 0. ANY Be eee , 1964, that () (wey test 
Hes saw the deceased alive on. acaecd and that death occurred at! .M, from the causes and on the date stated above. 
Eas 22a. SIGI ee, 22b. DATE 
Pee aes ATTENDING STAFF SIGNED 
aie Se mp. | PHYS. DIRECTOR felaroyss alae Gb3/ 
SROs NSICiA pot eaten wea 72d. ADDRESS 
ee NAME (Typa| E Mle 
eee | é. Lennac cara CU Cokes vile bv. SS Lhd 
FH ho “a 23a. BURIAL, CREMATION | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR-EREMATORY 23d. LOCATION (City, town or county) (State) 
3 gua REMOVAL (Specify) 


nd 


METHER [SPAIL COMER: Mr ec DE 


Ri he ISEPTL G6 


124 FUNERAL DIRECTOR'S SIGNATURE appress = [47 250. REC'D BY REGISTRAR we REGISTRAR’S, SIGNATURE 
MALY RQ 2: 74 EP 1 5 196: ae bag Nencge 


TO HOSPITAL OR ATTENDING PHYSICIAN: The 


law requires that the death certificate be executed within : hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phi 


o_o 
funeral 


ra nd 2 


ician and completely filled in by 


ase remove carbon papers. P. 
id in any event, within 72 hou 


ial-transit permit. Theg 


should be filed with the State Dept. of Health prior to burial, cremation, or re: 


director, page 3 should be detached for use as the bur 


YR A15 (4) 
15M 4-64 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


eZ CERTIFICATE OF DEATH 5h 
1. PLACE OF DEATH 2. ‘USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a, STATE b cours 
Montgomery MARYLAND Maryland Montgomer, 
B. CITY OR TOWN (If outsid it ¥ i town) 
an mal a oe us ie rer paee e limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (\f outside corporate limits, write RURAL and give nearest town: 
Bethesda (rural hr 20min. |} > Silver Spring 
a. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) |) d. STREET ADDRESS ©. TS RES SIBENCE 
U.S. Naval Hospital s 2904 Weisman Road ves] no} 
3. NAME OF 
RAME OF First Middle Be 4 PATE Month Day ‘Year 
(ype or print) Patrick Robert Gutheinz DEATH =September 12 19 6b 
5. SEX 6. COLOR OR RACE | 7, wARRIED [-] NEVER MARRIED [5g | 8 DATE OF BIRTH 9. AGE (in years [IFUNDER 1 YEAR|IF UNDER 24HRS, 
A last birthday) Months | Days 
Male C ucasian) wipoweo[] pivorceD[]| Sept. 12, 1964 — ys. | —-| — 


10a. USUAL OCCUPATION (Give kind of work done 


TL. BIRTHPLACE (County & State, or forelyn country) 
during most of working life, aven If retired) cours ’ ba ey 


10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
INDUSTRY. COUNTRY? 


None Montgomery, Maryland DAs 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Joseph Richard Gutheinz Rita O'Leary 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? A 
; 290 Weisman Road 


16. SOCIAL SECURITY NO. | 17. INFORMANT 


(Yes, no, or unkown) | (Ifyes give war or dates of service): = * 
No None | Mrs. Rita Gutheinz, .* 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).3 pi ea a 
PART |, DEATH WAS CAUSED BY: i 
IMMEDIATE CAUSE (a)_Prematurit | 3hr 20min 


DUE TO 
Conditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


& [PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIDNGIVEN INPART1(a) ]19. WAS RUTOPSY 
= —eex 
é ves fx} No [] 
= 
= | 2a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 11 of Item 16.) 
& | OR CONTRIBUTING (] CAUSE OF DI 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
% |20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20. (city or town) (County) State) 
= Hour a.m. While — Not While factory, street, office bidg., etc.) 
8 
Ss p.m. 19 at work L] at work 
21. 1 certify that #0 (this hospital) attended the deceased from__VEP ; to Sept. ll _, 19 0+ | that) (we) last 
aw the deceased alive on_ Sept. 11 __190'+__ and that death occurred a , from the causes and on the date stated above. 


22b. DATE SIGNED 
Sive NS Cy Blatcron C] bwvs, &1|Sept. 11,196} 
ype) 22d. ADDRESS 
James A, Murray |U,S. Naval Hospital, Bethesda, Md. 


ICIAN’S 


23a. at Been 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 
Baie pied ~/¢--6 ¢ | Arlington National Arlington, Virginia 


24. eee Oo f ADDRESS 1 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
pevsirtiicedl fate! "Meee wisconsin aveune,N.wt SEP 16 1984 fClcorbic Neadge. 


24 hours after death. 


in 


res that the death certificate be executed withi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


15M 4-64 


VR AIS (4) Qecepoh 


The law requ 


=a 


or attending physician. 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been sii 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11173 CERTIFICATE OF DEATH me 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if Institution: Residence before admission) 


a. CDUNTY, 
= Ap ad a. STATE b. COUNTY 
MY) ON” MARYLAND a) ol ud P nd give nearest a 


b. CITY OR TOWN (If outside cérporate limits, ¢, LENGTH DF STAY IN 1b || c. CITY DR TDWN (If outside corporate limits, write RURAL e 
write RURAL and give nearest town) 


Silver Spein & Smo (Sday| Bethesor xX 


d. NAME OF HOSPITAL OR INSTITUTIDN (If not In hospital, give street addre: d. STREET ADDRESS I ON A FARM? 


FaiRbond Nuesinl : me Sill MaARk f. = Mass Rem ves] no] 
3. NAME OF irst Middle j Last 4. DATE Month, _ Day Year 
tieesrim FANNIE SETTLE Hite he y [tim SEPT 25. 6 
H 


5. SEX 6. COLOR OR RACE) 7, MARRIED [] NEVER MARRIED [-] | B,_DATE OF BIR TFUNDER J YEAR |IFUNDER 24 HRS. 


9, AGE (In years [FUNDER 1 YEAR| 
Female White widowen [5a bivoaceo [1] a : I _§ a bl ng pectin Days | Hours Min. 


10a. USUAL OCCUPATIDN (Give kind of work done | 10b. OR a DR . BIRTHPLACE (County & State, or foreign country) | 12. ee aw WHAT 
—3s — RepiHaWeckK Co. VA. WS. 


during mpst of working life, even If retired) 
Hou se WIFE 
13. FATHER’S NAMF 14. MDTHER’S MAIDEN NAME 


| THomas. ~~ Sette | FELBERTA SHIPE 


15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SDCIALSECURITYNO. 


@, 1S RESIDENCE 


hen please remove carbon papers. Pages 1 ang 
n, orfemoval) and in any event, within 72 hours after dg 


ed by the attending physician and completely filled in by the funeral 


P= (Yes, no, or unkown) | {If yes give war or dates of service) Pipes Aggass 
Eg | “Kose LatvA _faeband Naess Hey 
aa s 1B. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 a ND UeATY 
2 PART i, DEATH WAS CAUSED BY: - i = % 
BE ; IMMEDIATE Cause ()_“7w $ 2 mom be sis Ss ees 
Sas AAO, DUE TO ' : ¥ 

Conditions, if any, which ) y "? LRALD 

gave rise to Immediate fea Es 

cause (a), stating the Lj { 

underlying cause last, ©. e eneegl) ANany A DdClQw vat 

PART II, OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) Se ye 


Fro chung er eg ey imuved — Moats 1764 ves] ND (- 
20s, ACCIDENT WAS UNDERLYING [| | 206. “DESCRIBE HOW INIURY OGCURRED. (Enter nature of inufy Th Part or Part i oF Tem 18.) 
DR CDNTRIBUTING [-] GAUSE DF DEATH 


(IF EITHER, NDTI JEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 

Hour a.m. 
p.m. 


20d. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm, 
while CNet while o factory, street, officebldg., etc.) 


20f. (City or town) (County) tate) 


at work at work 


MEDICAL CERTIFICATION 


, 19___, that (1) twel last 


M, from the causes and pn the date stated abpve. 
22b. DATE SIGNED 


[AAA wn. PRYe NS fea“Binector C] env ol 9/25/64 
“— 22d. ADDRESS 
a | 16 


deceased from. , 
and that death occurred a! 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to burial 


PHYSICIAN’S 
| NAME (Type) M Ol 18th Street, N.W., Wash. DC 
23a. BURIAL, CREMATIDN,| 23b. DATE THEREOF 23c. NAME OF CEMETERY DR CREMATORY 23d. LDCATIDN (City, town or county) (State) 
REMDVAL (Specify) | 
Fair Culpepper, Va. 


25b, REGISTRAR’S SIGNATURE 


yd 1 
~~ FOR STATE 
HEALTH DEP 


lecessary, 


Item 18. Give Pages 1, 2, and 3 to the funeral 


fice along with form PM3. 


File 


24 hours after death. If any x 


TO DEPUTY se EXAMINER: 


This certificate should be executed wi 


Page 5 may be 


ier in pel 
Examiner's 0: 


jal-transit permit. 


cremation, or removal 


age 3 should be used as a bur 


: Pi 


files. 


e 4 should be forwarded to the Chief Medica 
TO FUNERAL DIRECTOR: 


please execute the certificate, writing the word ‘‘pendin 


retained for your 
of Health or its designated agent, prior to burial 


director. Pag 


VR AISME 
350D 4-64 


© 


Sw 


g 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


“TS t54 


1. PLACE OF DEATH 
a. COUNTY 


Montgomery MARYLAND 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. STATE, b, COUN’ 
War yland "Montgomery 


b. CITY OR TOWN (if outside Rrra limits, 


wigiiver Spring” 


¢. LENGTH OF STAY IN 1b 
11 weeks 


. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
x Silvee Spring 


MONE 


MO 


Bec 7 HWACBERG Shame OS 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8. pave ee 
Holy Cross Hospital of Silver Spring 9215 Crosby Rd. yes{]_no FX] 
3, NAME OF First Middle Last 4. DATE Month Day “Year 
ECEASED OF 
(ype oF print) Naomi G Hagberg DEATH Sept 24 1964 
5. SEX 6. COLOR OR RACE | 7, MARRIED FX] NEVER MARRIED DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR|IF UNDER 24 HRS. 
O 6 17 1916 last binkaey Months] Days | Hours | Min. 
re White wipoweD [] pivorceo [_] yrs. 
10a, USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR Ti. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY bf aad 
A) TELA OM € Minn. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
PAEL CREELEY LM NOWN 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECU -] 17. INFORMANT (AZZ Dy ‘Address 
(Yes, mo, or unkown) | (Ifyes give war or dates of service) Sr Fo ce “BAN. 


_ 


INTERVAL BETWEEN 
ONSET AND DEATH 


Conditions, If any, which 
gave rise to Immediate 
cause (a), stating the 
underlying cause last. c) 


(b). 
DUE T0 ¥ 


18. CAUSE OF DEATH [Enter only one caus: r line for (a), @), and 1] 
PART |, DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE (a). 
Gnu. 
kee: DUE TO 
YYNa 


s 


coe ( = raginct u Ake. 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBGAING TO DEATH BUT NOTRELATED TOTHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2) 


ACTUAL 


z 19. WAS AUTOPSY 
= PERFORMED? 
s YES no [J 
& | 20a, CAUSE WAS 20b. BRED. (Enter naturs Jury In Part | or Parg 1 p? item,18.) 
& | PRiiwany Ker CONTRIBUTING [) Vy, Vj : a ee on 2 196 Gard 
J | CAUSE OP DEATH. * ao, ae 2 / 
A Arcs nah Og 
z 20c. TIME OF INJURY Month, Day, Year RED~| 2pe. PLACE OF INJURY (Hopss, farm, f. (Clty or town) ounty) tate) 
= factory, street, office biUg., etc.) * ~ 
a Not Whilet¢y f 4 
2 A at work[_] at work LM 
‘ok charge of the remains described above, held an Autopsy fy, _ Inspection Bx] 
death resulted Natural causes Acgi Suicide [_], jomicide i ndetermined manner 


CHIEF MEDICAL EXAMINER [_| 


SIGNATUR 24 wip, ASSISTANT MEDICAL EXAMINER [“] 22. DATE SIGNED 
U ED! MINER I 
EXAMINER'S ; 7, iY f 
NAME Wns BELOEY WA jy) LMeadinrn. or county} Lep¥. ayy CH 
23a. Pree Gy tiish 23b, DATE THEREOF 23c. NA F CEMETERY OR CREMATORY 23d. LOCATION (City, tewn or county) (State) 
ecify) 
Cremation” | 9.26.64 Lee's Crematory Washington D C. 


24. FUNERAL DIRECTOR 


Lee Funeral Home 300.A4th st NE 


ADDRESS 


25a. REC’D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


mEP 28 1064 $Olmrfo, udge 


in any event, within 72 hours after death. 


death certificate be executed 24 hours after 


le has been signed by the attending physician and completely filled in by the funeral 


he buria!-transit permit. Then please remove carbon papers. Pages 1 and 2 spéuld 


h prior to burial, cremation, or removal, ai 


After this certifi 


@ 3 should be detached for use as t! 


ATTENDING PHYSICIAN: The law requires that the 
be retained by the hospital or attending physician 
be filed with the State Dept. of Healt! 


fed 


death. Page 4 
TO FUNERAL DIRECTOR: 


director, pag 


TO HOSPITAL 


YR AIS (4) 
ISM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 15155 


) 
T cot PE: DEATH a 2. USUAL RESIDENCE (Where deceased lived, If institution; Residence before admission) 
a. 
Ge ence y, MARYLAND * Despeeig- OF _ "CCL UB 
b. CITY OR TOWNMil outs Ne Himits, ¢. LENGTH OF STAY IN 1b c. CIfY QR TOWN [If outside corporate limils, writa RURAL and give nesiest town) 
‘write RURAL end ee neerest town} 
A WKS, d A5HNGTS ET Agee 
d, NAME OF Are OR INSTITUTION (if not in hospital, give street address) é. at ADDRESS @. 1S RESIDENCE 
2 + Sp Mi ON A FARM? 
_WHEA Tew Nursing Home _ G3¢- / W. __|ws( No L] 
‘3. NAME OF First Middla | 4. DATE Month “Dey ~ Yeer 
DECEASED 


(Type oF print) 


OF 
Aen. _ De Peeoaiie wrt feet 15 Wer 
MARRIED o NEVER MARRIED B. DATE OF BIRTH 9. AGE (In gears | IF UNDER 1 YEAR UF UNDER 24 HRS. 


bast birthday) |"Months| Days Hours Min, 
winowt [] pivorcep [_] 25 G- IEG. Le as | 


Ja. ¥. 
0b. KIND OF BUSINESS. OR des a | i. BIRTHPLACE $4 & State, or loreign country) 12. CITIZEN OF WHAT COUNTRY? 
GAP 


ind of work 
done dui mos! of working life, even if retired) 


ETIRED 


13. eae NAME 


Walter Hages 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes giveweror detes of service) 
pal ae 


"| SCHOOLEACHER.| Seeanten,_ fa, 
4et “AL SECURITY NO.| 17. ene as f= C 4 pb che ~ “ar 


14, MOTHER'S MAIDEN NAME 
1he5 MARGARET t 


18. CAUSE OF DEATH [Enter only one cause per lingyor (e}, b), « end {c).) 


PART |. DEATH WAS CAUSED 8Y; 
IMMEDIATE CAUSE (a) 


é DUE TO 
Conditions, if any, which ue | 356 wet. 
gave rise to immediete couse 
(a), steting the underlying DUE TO 
couse last. (ce) § 3 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e]| 19. WAp AUTOPSY 


PERFORMED? 
yes [] No nee 


20, ACCIDENT WAS UNDERLYING [] ] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Pert Il of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 

P. 

21. I certify that (I) ( 

saw the deceased alive on, 

220. SIGNATURE ( . 


20d. INJURY OCCURRED 20f. (City ortown} (County) ———s«(Stale) 
While Not While 


jet work [_] at work 


200. PLACE OF INJURY (Home, 
lactory, street, office bldg., 


MEDICAL CERTIFICATION 


iv 


Ale the cbuses and on the date stated above. 


no, [AE Boon Oa 
22c. JPAYSICIAN'S rf) — 22d. ADDRESS —% 
NAME (Type) SANE Aa te RANDALL 3636 (G6 ST: TAWA. C, 


We. NAME OF CEMETERY OR CREMATORY 23d. = {City, town or county) (State) 
St. Catherine Cemetery Moscow, Pa. 


23b, DATE THEREOF 


9=15-1964 


23a, SURIAL, CREMATION, 
MOVAL (Specify) 


emoval 


ie ic zi ae 


Log 25e, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oun SEP 16 1064. CCnilng Quetge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, " el 


= 


= 11176 CERTIFICATE OF DEATH 157 
= 
ta 52 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If sooth Residence before a 
eS a. COUNTY a. STATE b. COUNTY a 
27s Montgomery MARYLAND South Carolina 
ere. b. CITY OR TOWN (If outside co! pares, Itmits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
aoe oa eee sd: give neares iy” 2 i. 
£8 ethesda (rura months Beauford, S. EE a 
3 gn @. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) |} d. STREET ADDRESS 8. Rear 
eis! 
SagT U.S.N.H., Bethesda, Maryland 4788 Zamboamgo Dr., USMAS yes{] nol 
sse 3. NAME OF First Middle Last 4. DATE Month Day Yeer 
BeBe ay a ee 
ec Mei usan Ann Hartman Bi Si 19 
Boiss: Is} 
‘S @ = 5. SEX 6. COLOR OR RACE | 7. vy, 8. DATE OF BIRTH 9. AGE i ears | |F UNDER 1 YEAR |IF UNDER 24 HRS. 
Sea 7. MARRIED oO NEVER MARRIED ee een eee fe ea 
soa last birthday) (Months) Days | Hours | Min. 
BEs Female Cauc. wipowep[] _bivorceo[]| hk July 1961 yrs. 
ec ake 1Da. USUAL OCCUPATION (Give kind of work done Apb. bie OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 oo during most of working Ilfe, even If retired) INDUSTRY COUNTRY? 
gas 73. paths NAME ie cuore iu UsSeA, 
Sf . 14. MOTHER'S MAIDEN NAME 
& Otto S, Hartman Edna Fay Smith 
=I 15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITY NO. INFORMANT Address 
pay (Yes, bis unkown) | (Ifyes give war or dates of service) 478 Beauford, S.C. 
= ° None ae S. Hartman, 470B Zamboamgo Dr USMAS. 
o 2 22 = 
= 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
2 PART |. DEATH WAS CAUSED BY: Cac ONDE EET 
S IMMEDIATE CAUSE (a). = 
ar } 
“ ' DUE TO 


Conditions, if any, which (b). \ tA i x BOK Gey 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. {o) 


PARTI|. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(6) | 19. pen 


yes &] No] 
2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part iT of Item 18.) 


al or attending physician. 


After this certificate has been signed by the at! 


director, page 3 should be detached for use as the bur p 
should be filed with the State Dept. of Health prior to burial, cremation 


2Da. ACCIDENT WAS UNDERLYING ii 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour ae 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 
While Not White factory, street, office bidg., etc.) 
19 at work at work [1] 


21.1 ara that 20 (this hospital) attended the deceased from__l2 July 1964 pto_1) Sept. 19 that 1) (we) last 
saw the deceased alive on_id Sept. 19_64 , and that death occurred at_-2 33M, from the causes and on the date stated above. 


Za. SIGNATURE 5 he DATE SIGNED 
ATTENDING MED. STAFF py : 
=i D eS Mp. PHYS. []__binector L]_PHys. zt at 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


22c. PHYSICIAN'S 


Page 4 may be retained by the hos, 


TO HOSPITAL 4 = PHYSICIAN: The law requires that the death certificate be executed within o. after death. 
TO FUNERAL DIRECTOR: 


vaAMe 22d. ADDRESS 
y, gh) E.G. Brown. U.S.N.# 
23a. Pea Sere 23b.,. DA) fie THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Oe 9 
15, ; Memorial More 
24. eA eel ADDRESS. 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


VR ALS (4) 
15M 4-64 


.WeChambers, 1400 Chapin St, NW, Washington,D.¢,,96P 15 196 feborleg Quectge 


a 


24 hours after 


led in by the funeral 


lease remove carbon papers. Pages 1 and 2 sl 
ny event, within 72 hours after death. 


”y the attending physician and completely 


quires that the death certificate be executed 


-transit permit. Then 


attending physician. 
burial. 


jas been signed by 


ATTENDING PHYSICIAN: The law re 


be retained by the hospital or 


e 
be filed with the State Dept. of Health prior to burial, 


director, page 3 should be detached for use as the 


death. Pag 
TO FUNERAL DIRECTOR: After this certificate hi 


TO HOSPITZ 


VR AIS (4) 
1SM 7/61 


|, cremation, or removal, i 


— 


MARYLAND STATE DEPARTMENT OF HEALTH : 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11177 CERTIFICATE OF DEATH 15158 


1, PLACE a DEATH 2 
a “lM 


MARYLAND 


USUAL RESIDENCE (Where decoased lived, Hf institution: Residence before edmission} 
a. STATE Maryland b. COUNTY Montgomery _ 


c. LENGTH OF STAY IN 1b 


b. wy) bent ~avte, if outside crap limits, 
write RURAL rd {36 neerest 
Chevy 


¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 


x Chevy Chase 


16. SOCIAL SECURITY NO.| 17. INF 
{Yes, no, or unkown) | (Ifyes give weror detes of service) 4 


res | 217-32-195 


18. CAUSE OF DEATH [E [Enter only one COUse | ‘per line for (e), (b), end (c).] 


PART I. DEATH WAS CAUSED BY, 
4 Venta ‘colar - 


IMMEDIATE CAUSE (e) t 


| DUE TO 
Conditions, if eny, which in ate pane i. Reaf~ KI LLASA 
geve rise to immediate cours | 
(e), steling the underlying 
ee f cea brabeey Palys sur 


William M, Crenshaw 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) | d, STREET ADDRESS pe. 1S RESIDENCE 
ON A FAI 
te 3709 Leland Street a 3109. Leland Street ves [] NOC] 
3. iE 0: irst Middle | a Rape > Month Day ‘Yeor 
eee ae 
'ype or prin! DE 
_ Hartung Se 19 
5. SEX 6 COLOR OR RACE( 7, MARRIED fir] NEVER MARRIED [_] | 8: DATE OF BIRTH 9. AGE Tn te. [iF Aha TYEAR] IF UNDER 24 HRS. 
ral hit tos! bithday) |"Months| Days | Hours | Min. 
male white wivowed [|] _bivorceD [] 2/2/95 yn, | 
Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Counly & Stele, or foreig), — uniry) ices ‘OF WHAT COUNTRY? 
done during most of working life, even if oy 
ngraver-self employed Pennsylvania U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME . 
George Hartung Rose R. Shiller uM 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘ORMANT Address 


2901 N. 26th St. 
Arlingt ate COS ERN 


ONSET AND DEATH 


baMah or/ bey aia 


Ra 


PART Il Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT al a TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i 


1. WAS AUTOPSY 
PERFORMED? 
yes [] NO 


nter neture of injury in Pert | or Pert Il of item 18.) 


“2 
5 zB 

3| Dud/« SRarck lick 

& ]20e. ACCIDENT WAS UNDERLYING [j | 20b. DESCRIBE HOW INJURY OCCURED, (E 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | GF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE 
8 Hour e.m. While Not While 

Z Pr 19 et work |] et work 


ended the deceased fro 


ie to: 
WEE, and that death occured afl IM, from 


20f. (City or town) (County) (Stele) 


OF INJURY (Home, ferm, * 
factory, street, office bldg., etc.) : 


je causes and on the date stated above, 


MED, STAFF ee ae 
Mo. ae Director [] PHYS. a 
c. PHYSICIAN'S 22d. ADDRESS 

AME (T 

ne nl snail lehtk, ane 0 FE. 

23a. BURIAL, CREMATION, . DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town of county) (Stete) 

‘AL (Specif 

burial \9/18/oh tie Creek Cemetery |Washington, D.C. a 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


The S.H. Hines Company 


2901 lyth St. NW 
Washineton-9,—p 


‘25a. REC’D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
Aled E ‘Ont BAT im vibo., | 
SEP 18 BOP mbes Pesclgea 


ty 


FOR STATE 
HEALTH DEP 


24 hours after death. If any i 


MINER: This certificate should be executed withi 


TO DEPUTY MEDICAL 


1 


and 2 with the State Departmep 
ent within 72 hours after degth 


Item 18. Give Pages 1, 2, and 3 to the funeral 
Lames | 


rs Office along with form PM3. Page 5 may be 


and in 


encil in 
it. File pages 1 


Page 4 should be forwarded to the Chief Medical Examine 
it, prior to burial, cremation, or removal 


, writing the word “pending” in p 
e 3 should be used as a burial-transit perm 


S 
3 
gS oe 
i J 
— =] + 
Ses / 
52 as 
sSa55 
2fES3 

= a 
= 5Be 

tad 
2oSas 
32.5, 
eas _°o 
oa.s 
5 
“see 
geass 
sfgir 
ask os 
= 

VR A15ME 


3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 5151 
1. PLAGE OF DEATH 2 USUAL RESIDENCE (Wary dood Tie 1 Tatts Resa ig 
MARYLANO 


A er 74 QE, 
b. CITY OR TOWN (if outsid LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write ee town) 7 Ca = o 52 ae 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital; give street address) f STREET ADDRESS 2 8. pe ea gS 
pee: SE OS sre ee, welt no 


3. NAME OF Irst pwitey ae| 4 pear Sood Oay Year 


oor BEATA 77 weF 


DEC! 
(Type or print) 2 ZL. 
3, SEX 6 COLOR OR RACE | 7, MaRRIEO [] NEVER Lee 2G EOF ec 9, mee yn fears BOE IFUNOER 24HRS. 

ow ‘gees Oays | Hours | Min. 


he | whe 7c “E_| Wlooweo ey} Wy. ff. = yrs. 


Vida. oe ants (Give kind of work done | 19b. KIND OF pushes OR 11. BIRTHPLACE Ke 0} 4 coyntry) 
during most of workjng lif if id) INDUSTRY 
Jey Ae Len ther BH a : 


15, WAS DEC EASEO EVE} U.S, ARMEO FORCES? 


16. SOCIAVZECURITYNO. | 17, INFORMANT 
oz or unkown) | (yes give war or dates of service) 


Pg SAK SO -F 82 l 7. hagadll Cy - LAS. 
7 | ee heer 


12, CITIZEN OF WHAT 


18. CAUSE OF OEATH [Enter only one cause per line for (a), ), and (c).] 


PART |. DEATH WAS CAUSED BY; 
IMMEOIATE CAUSE (a). 


} ¥ OUE TO 5 ddenr 
Conditions, If any, which bo Ax a 
ret fies : idagrediata eo) K by ee Se 


ee Protowrchi/z, Uwtiee|. 


{c) 

& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTINGTO OEATH BUT NOTRELATEO TO THE TERMINAL OISEASE CONOITIONGIVEN INPART 1(@) |19. WAS AUTOPSY 
3 YES no [[] 
= | ori RAL CAUSE WAS 20b, OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part I or Part II of item 18.) 

or ‘ 
| cause oF DEATH. Gun Cer Ervelid den olruix ¢ den om. 
& | 20. TIME OF INJURY Month, Gay, Year | 20d. TNIURY OCCURRED, |20e. PLACE OF IRIURY (Home, fart)” 20F. (cy or town) eoant (State) 
a Hour. oven, oc factory, stre % 
3 ooh." non Bethesda Ment. Ma. 


21. 1 certity that | took charge of the remains described above, held an Autopsy $€], —_ Inspection Inquiry (2, and In my opinion 

death resulted from: Natural causes [_], Accident JX, Suicide [_], Homicide [_], Undetermined manner 
CHIEF MEOICAL EXAMINER [_] 

Sienature____& Ao. (Brhk m.o, ASSISTANT MEDICAL EXAMINER [_] “i yp ahey 22, DATE SIGHED 


OEPUTY MEDICAL EXAMINER pat 
EXAMIRER'S 
NAME (Type) 


TOWN CS . BAL & Address (Street, r town, or county) 


yo 23b. OATE THEREOF 
(‘Speci 

MSL GALS 
24. FUNERAL DIRECTOR 


WW Loencbare, Co, Cutiabaled wont Bite al * 


ooh NAME OF CEMEJERY OR Bz RY sas (State) 


gician ape 
Then please remove cArbon papers. Pages 1 and 2 should 


igned by the attending phy: 


-transit permit, 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial. 


VR AIS (4) 
20M S-63 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wWittth 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 


TUEON OF OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
én of LU=so—O 
; “CERTIFICATE OF DEATH 15 156 
PU Se Ge DEATH 2. USUAL RESIDENCE (Where dacaasad livad, If Inslitutlon; Residence before odmisgon) 
3 @. STATE b, COUNTY 
Montgomery a MARYLAND New York 
b. CITY OR TOWN (if outside corporeta limits, ¢, LENGTH OF STAY IN Tb || c. CITY OR TOWN (if outsida corporate limits, write RURAL end give neorest town) 
write RURAL end give neerest town) 
Bethesda 14 22 days = Flushing ( ie 
d, NAME OF HOSPITAL OR INSTITUTION (if no! in hospitel, give street eddress) d. STREET ADDRESS @, 1S RESIDENCE 
Clinical Center, National Institutes Seton 
2 
Piglgalth, Bethésda ih, Maryland | = VA9~43 35th Avenue __| wes] No. 
5 ‘Middle Lost Month Dey reer 
DECEASED |" OF 
1) 
igen) Gertrude (NMN) HAZEN PEATE September _ 30 1964 
SiPSEX "| 6. COLOR OR RACE|7. MARRIED Dx) NEVER MARRIED ol 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
t last birthdey) |Months| Days | Hours | Min. 
Faas White wivowep[] _ovorceo[]| 14 November 1910 53 ys. | 
We. USUAL OCCUPATION (Give kind of work 1b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, avan if retired) 
|____Housewife None New_York _W S.A. : 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Henry Spannagel Helen Daly - ae 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address = 
(Yes, no, or unkown) | (Ifyesgivawerordatesofservice) l19- 20- -9923 Es Medical Record, Clinical Sentetey.. NIK, 
. ) — “wa ny Ce t= 
18. CAUSE OF DEATH [Enter only one cause per line for (e), {b), end {c).) -Bethesda., ‘land - INTERVAL BETWEEN 
PART I FAT WMEDIATE cause) Lntractable cardiac failure a: ITS _| 6 hours — 
f DUETO ‘a : 
+=, een Massive thrombus’ left atrium | 1 week 
to immediate couse Saga valve 
ee the underlying F , alve 
—— Post-operative mitral valié replacement | 6 days 
Zz 4 FOR RT Il. or SIGNIF| Natsl rae CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ton 19. WAS AUTOPSY — 
o| 1. Ciro! fad 15 FQMTRIRUTING TO DEATHS PERFORMEO? 
$12. * a pee F ae é) | Yes [ht No T} 
& 20a. ACCIDENT WAS UNDERLYING [) 20b. eeu HOW INJURY OCCURRED. {Enter neture of ii injury in Part | or Pert Il of item 18. ig 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20. (City or town) {County) Sh ~ 
3 TKN a: He While __Not While factory, street, office bldg., etc.) 
= p.m. 9 ‘et work ‘et work 


. | certify that Ey (this hospital) attended the deceased from... ues ci 9 4 to.20...heptembem.4, that XH (we) last 
saw the dece; alive on3Q... eptembs Z 9.64. . and that death occurré M, from the causes and on the date stated above. 


22b. DATE 
ATTENDING MED. STAFF NED 
‘M.D. | PHYS. Ly __oirector [] pus. £430 September 1964 
e 


"|22a. AborESs THE Clinical Center, Nationa 
chard S. Kramer M.D Institutes of Health, “Beeman. he IO 


ay oJ THE fed “kK NAME OF CEMETERY OR_CRESATORY— lw LOCATION (City, town or county) {State) 


Kewnsico West Chest ter Co, , Brew Wy 


WwW.C. me it g ; jv ube tnt sewer ocr" "sg" PORE ge 


NAME py 


zoey BURIAL, oe) 
pena! 


ove carbon papers. Pages 1 and 2 s 
event, within 72 hours after death. 


Then ple: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, an 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11180 CERTIFICATE OF DEATH 


15164) 


1, PLACE OF DEATH 


2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


» Goats e. ST, at b. COUNTY 
Poole ue MARYLAND land Ww on TE OOH 
B. CITY OR T ircereers outside-GArporete limits, ©. are ie N (If outside corporote limits, write RURGE end give eon town) 


write-RURAL end ies neafost town) 


| ©. LENGTH OF STAY IN Ib || 
Ha x 


fee TBesdD 4 


d. NAME OF HOSPITAL 2 INSTITUTION (if not in hospitel, give street eddre: 


| d. STREET ADDRESS. 


1S RESIDENCE 


ON A FARM? 
biucrbaa Hospital fCLT! cb Thre Sed 
3s00 NAME ns Middle last | 4. DATE M 
OF 
(Type or print) "He ce py HA DEATH ie / 19 oe 
5. SEX -|6. COLOR ORWACE| 7 MapRieD [SZ NEVER MARRIED B. DATE OF BIRTH 9. AGE (In ygars |IF UNDER 1 YEAR| IF UNDER 2 
wl oO post aa Mgnthe Deys | Hours | Min. 
LAA, Ze, ‘e wipoweD [] Divorced [] | SARS jane ore nae 
TOb. KIND OF BUSINESS OR INDUSTRY | AI. 


10e. nce he at (Give kind of work 
done uy ing most of working | life, even if retired) 


“ye 


BIRTH! (0 ae & Stete, or Ga a ay 


13. FATHER'S NAME 


14, MOTHER'S 2M. 


5 ae Soot? 


aa ve OF WHAT COUNTRY? 


AS. 77- 


oka /. mee 
LINES taney Weis IN U.S. Ealiath ie! 6. SOCIAL SECURITY 
Way enicorniy ttrensiv ee rene 
NO We saeheed 


/18. CAUSE OF DEATH [Enter only one cause per 
PART |. DEATH WAS CAUSED BY; 


for (e), (b), end (c).} 


OPE 


(AL 
does Bg Mi 


IMMEDIATE CAUSE ‘) LR VOCAL DIAL TAA Lo ae 


Ly I 


Address 


Hos! pac Wf fear (Shed, 


INTE VAL LC BETWEEN 
ple ay. 


DUE TO 
Conditions, if eny, which w ASTER t0S CL, eT MALT Pui and oad ATO 
rise to |i diet use 
Seman ei donvisa te DOO 
couse lest. (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie) 


19. WAS AUTOPSY 
PERFORMED? 


ves [] no 


|206e. ACCIDENT WAS UNDERLYING [1 
OP CONTRIBUTING [1] CAUSE OF DEATH 
(WF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert i ot Pert I) of item 18.) 


20c. TIME OF INJURY 
Hour e.m. 

p.m. 19 

21. | certify that (I) (this Se the deceased from......&@.. 


saw the deceased alive on. CT. 


Month, Dey, Yeer | 20d. INJURY OCCURRED 
While Not While 


et work [] et work [_] 


MEDICAL CERTIFICATION 


fectory, sireo!, office bldg. ete.) | 


.. and that death occurred ate. 


20e. PLACE OF INJURY (Home, farm, | 20f. {City or town) 


, from the 


22e. SIGNATURE 


mp. | PHYS. 


ATTENDING 


STAFF 
DIRECTOR oO PHS. [2 


(County) (Stete) 


wep I99F that (1) (we) last 
causes and on the date stated above, 
22b. DATE 


ar be SIGNED 


Oi ole Dd “2 ey 


22d, ADDRESS 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 


REMOVAL (Specify) 
24 FUNERAL DIRECTOR'S SIGNATURE 


ADDRESS 


23c, NAME OF CEMETERY OR CREMATORY 


f 


Se. REC’D BY REGISTRAR 


23d. LOCATION (City, town or county) 


Biers) 


2Sb, REGISTRAR’S SIGNATURE 


Robert A. Pumphrey, Bethesda, Maryland 


GeP_ 4 1964 


jflcala Nady 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! 


iD 
11181 CERTIFICATE OF DEATH 153 10161 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


{Yes, no, or unkown) | (Ityesgivewerordetes of service) 
19 wiike ino : 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and {e).) 

PART |. DEATH WAS CAUSED BY: 


in. 


Mpeclceen, ate EE 


5 
= a = - 
= \ PLACE OF DEATH E 2, USUAL RESIDENCE {Where deceasad lived, If Institution: Residence before edmission) 
au Re F a, STATE b. COUNTY 
2 28g Mont gome ry MARYLAND — A Marylend Montgomery 
Sie oe b. CITY OR TOWN lif outside corporale limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If oulside corporate limits, write RURAL and give neerasl town) 
= HOD s atv ApAtend ete" town) 
& eoy ver Spring {Chevy Chase _ 
< 30 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) jd. STREET ADDRESS — S RESIDENCE 
e 
ea Feirjand Nurs ing Home © 5008 west Se Nee 
i En 3 ie em ‘oad — Middle a ‘Dey Yeer = 
ash 
Bae {Type or prin) Yoshi Hirose ‘T 9G 
See Lat y i. |6. COLOR OR RACE|/7 apRiED Oo NEVER MARRIED [] | 8- OATE OF BIRTH 3 iyi ie fF UNDER 1 YEAR| fF UNDER ae 
2 Months] D Hi ™ 
5 be female | Japanese woown py  oworet| 4/20/1890 ee aaa Goh | Gs 
pee 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | ti. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
vo ® done during most of working fife, even if retired) 
gaz) Housewife | Japan U.S.A, 
3 @ cg \o- [13 FATHER’S NAME 14. MOTHER'S MAIDEN NAME 7 = 
528 ---- Furuya Unobtainable 
ad 
are 
£265 
2S 
ae 
c 
— 
8 
3 
S 
& 


rd IMMEDIATE CAUSE (2) at & . te 
= c 
a | DUE TO e herp 
a 
se Conditions, if any, which (b) 
2 gave rise to immediate couse : =| - < 
£ (e), steting the underlying () DVETO 
_ couse lost te) 
2 z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING,TO DEATH BUT NOT RELATED TO THE Co DISE INDITION GIVEN IN PART 1ia)/ 19. WAS Apr 
3 RFORM| 
3 = Ke P~/ 4 yes [] No DY 
E | 20a. ACCIDENT WAS ERLYING [J | 20b. DESCRIBY HOW INJURY OCCURRED. (Mer nature of injury in =e Tor Pari Il of item 4 = “" ™ > 1 
& | OP CONTRIBUTING [-] CAUSE OF DEATH 
© | (F EITHER, NOTIFY MEDICAL EXAMINER) 
2 = = ee 
§ | 206. TIME OF INJURY ~ “Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
g ae While __ Not While factory, sirect, office bldg., atc.) | 
2 jet work [_] et work 


ee fro S 
and that death urred al ¢ é . 
22b. DATE 
ATTENDING MED. STAFF SIGNED 
Mp. | PHYS. 17.4 DIRECTOR [_} PHYS. ‘Bo 
igs Burtonsville 


1544 Columbia Road, Maryland... 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (sh 
Fort Lincoln Georges Co, ,Md, 


25e. REC'D BY ——* R ‘A “(oln, SIGNATURE 


‘23b. DATE THEREOF 


9/21/1964 


24 FUNERAL DIRECTOR'S SIGNATURE 


23a, BURIAL, CREMATION, 
pay (Specify) 


emation 


director, page 3 should be detached for use as the burial-transit 


death, Page 4 may be retained by the hospi 
_be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed wii 
TO FUNERAL DIRECTOR: After this certificate has been signed by 


. ADDRES, 
"Hines Co,-2901 1th St. ,N.w. 
lag The S,H.Hines Co Genes in 7 oarsS EP 21 { sLiawbag \ecdgh 


= 


> 24 hours after 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


My be retained by the hospital or attending physician, 


TO HOSPITa! 
death, Page 


AKYTLAND STATE DEPARIMENT Or HEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 15 162 


1, PLACE OF DEATH r 2. USUAL RESIDENCE (Where deceased livad, Hf institution: Rasidenca before edmissi 
@ COUNTY a. STATE a b, COUNTY 
N79) © £. a eek : La 2 OE 
b, CITY cr town sf out ora. . LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsida corporate limits, writa RURAL and glva nearast town) 
write and give neerest town) 
leon loAasy WoF a MA Aa KAZ 
pace NAME OF HOSPITAL a ese Le tif “not in hospital, give street address) d. STREET ADDRESS. a Brean 
, A FAR 
t 50 BUR BAW B22, MM Wek £4 WW \wst prot) 
3. NAME OF NAME OF First Middle Month bo 


DECEASED 


(Type or print) Kose + 3 WL Wee MW 2S Sat 2 | Ao GY 
3. SEX 6. COLOR OR RACE 7, mARRIED [-] NEVER MARRIED | ] | 8 DATE OF BIRTH 19. AGE tn FUNDER T¥E ORDER TT HST 
FEM ALe Iwi & l-+/- {E76 | OF a") Man Raey 


WIDOWED olvorcen [ ] 
Wa. USUAL OCCUPATION (Give kind of work TOb, KIND OF BUSINESS OR INDUSTRY | i, BIRTHPLACE (County & Stete, or — country) 12, CITIZEN OF WHAT COUNTRY? 


done during mogi-pf working li n if retired) WASH Zi Neen 
13. FATHER’S o 7 Tl 14. MOTHER'S MAIDEN a ‘ x 7, 
~~ . 
OT) aw Sa) 72) 7, 
V5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT Address 


{Yas, no, nkown) | (Ifyesgivewaror datas ol service) 
As RR Records Bethesda, Md, _ 
18, CAUSE OF DEATH [Entar only one cause per line § for ‘(e), (b), ‘and (eo). INTERVAL BETWEEN 


ONSET AND DBATH 
PART I. DEATH WAS CAUSED BY: . ae 
IMMEDIATE CAUSE (e) Cm ges — BBL KP fa er) ae 
DUE TO 
Conditions, if any, which tb) hm A ee Waste ait vine phar 
geva rise to Immediete ceuse 


DUE TO. 


y event, within 72 hours after death. 


6 


(8), stating the underlying 
cause lest, (ec) 


9. WAS AUTOPSY 


ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED )TO THE TERMINAL DISEASE | CONDITION “GIVEN IN PART la) Ee Noa 
is 
S “ a— - Yes JS SNCSIENS 
& [20a, ACCIDENT WAS UNDERLYING | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of ii injury | in Pert | or Pan W of item 18. ) 
ea OR CONTRIBUTING [] CAUSE OF DEATH 
sl © | (F EITHER, NOTIFY MEDICAL EXAMINER) 
Kd 20. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, j 208, (City or town} (County) ~ (Stete) 
a Hour e.m. While Not While | fectory, street, office bldg., etc.) H 
= 19 at work [ ] et work [_] | { 


ima ; that (1) (we) last 


2 certify that (I) (this hospital) attended the deceased from. ” 
eM. from the causes and on the date stated above. 


saw the deceased alive ond .O 0. Laat ...4, and that death occurred 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 s 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


[22 SIGNATURE | Cal ATTENDING MED, STAFF ae SIGNED 
\weteCe mp, | PHYS: a DIRECTOR O PHYS. [ ] Ait CY 
22c. Lae an yf 22d. ADD Ras A : 
NAME (Type) 
we) WER BERT vA Jn | 4740 Howey Un wor bree ac 3 
23a, BURIAL, CREMATION, ab. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY “ 23d, LOCATI town or county) (Stete) 
REMOVAL (Spocity) P 
|__| Cedar Hill cemeter rince Georges County, Md. 
5 (4 ADDRESS Pine REC'D BY se 25b. Le SIGNATUR! 
VR AI: 
15M 7-62" APDLL LA DATE SEP 2 3 964 fC 


* 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11183 CERTIFICATE OF DEATH 15163 


1. PLACE OF DEATH —— \ aa 2. USUAL RESIDENCE (Whare dacaasad lived, If institution: Rasidance before admission) 

a. COUNTY Mont As a. STATE b. COUNTY 

gomery — ___ MARYLAND ||, Maryland Mont gomerzy _ 
b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN Ib ‘c. CITY OR TOWN (If outsida corporate limits, write RURAL and give 
writa RURAL and give naarest town} 
Bethesda *. Bethesda 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) [ d. STREET ADDRESS 9. IS RESIDENCE 
ON A FARM? 
Xk 5209 Chandler St, | 5209 Chandler St, ves [] No Ej 

'3. NAME OF “First ~~ Middle ig =n =| 4B RTE Month — “Day 

NAME OF ir iddla tasi 4. DATE Month Day Yeor 


DEATH 9 “teal 19 64 


(Type or pat Willian John Ingraham — 


D5. SEX 6, COLOR OR RACE) 7. MARRIED I] NEVER MARRIED [_] | 8 DATE OF ‘BIRTH 9. AGE (In years {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
fast birthday) [Months] Days | Hours | Min. 
Male White | wwowm[] oreo] | 4/17/1930 yrs. | 


We. USUAL OCCUPATION (Giva kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working fifa, even if retirad) 


any event, within 72 hours after death. 


Then please remove carbon papers, Pages 1 and 2 sh; 


igned by the attending physician and completely filled in by the funeral 


“a _U. S. Govt. | Nebraska UeS.Ae 
3. FATHER’S NAME ) 14. MOTHER'S MAIDEN NAME —s 
2 4)) William Ingraham Alice Harris = si 
3 Fagen ie IN U. Ber eok ON 16. SOCIAL SECURITY NO,| 17, INFORMANT 5ROS Chandler St és 
“ orean 004-20-9753 Earlene S, Ingrham Bethesda, Md, 
om 18. . OF DEATH [Enter only one cause ppr line for (a), pati Me pes ity 
ae PART | DEAT MEDIATE CAUSE (a) a Ane : ts Se St Sa 
‘es f | DUE TO i F 
ge Conditions, if any, which eye : j aaa “ona 
s gave tise to immediate cause 
« (a), stating tha underlying ( DVETO 
causa last, . ) 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(al| 19. WAS AUTOPSY 
is) a a PERFORMED? 

= 

5 _ = rewe) wore 
= | 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I! of itam 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (VF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Hema, farm, | 20f. (City or town) eo (County) (Stee) 
a Hour a.m. Whila Not Whila factory, strat, office bldg., ate.) | H 

*} ae 19 at work [_] at work | 


id 


|. | certify that ) OY. attended the deceased from. /NA&tGM... wp IQA, that (I) (rre) last 
. and that death occurred The ten, from ne causes and on the date stated above. 
22b. DATE 


a ATTENDING wy i MED. on o Siar an Soph. in Dy ae 


22d. ADDRESS 


NAME (Type, 


Wesiey M. OLER, MD, 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 


Buriei” Arlington National. Arli Vv 


24 FUNERAL DIRECTOR'S SIGNATURE 51300, Ave 25a. REC'D BY REGISTRAR | 25b. REGFSTRAR’S SIGNATURE 
YR AIS (4) Jose - 1 Wa 
eels seph Gawlers-Son's Wash. D. C. oanSEP 1 & aS pokieailing Nese ge 


7 
‘a 
x9 
3 
iP 
z 
€ 
a 
“3 
E 
3 | 
A 
if 

Yr 
seal 
wW 
= 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
be filed with the State Dept. of Health prior to burial 


director, page 3 should be detached for use as the burial. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Z CERTIFICATE OF DEATH 15164 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whara daceasad lived, II Insfitution: Rasidence bafore admission) 
COUNT F a. start af b. COU 1g e 
a MARYLAND Avg {4A ie te r mer 
b. CITY OR ae ‘outside fe limits, ¢. LENGTH OF STAY IN ib ¢. CITY OR TOWN (if outside corporate Jimils, dt URAL 19a. oe ee jown) 
wee end g pa ae! town) | a S$ 
koma ay : Silver pring se Ea 
d. NAME OF ra ‘OR INSTI. JON (if not in hospitel, give straet addrass) d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 
Washers a) DAS Ae r Fo y Newke W \d St ; | YES > A] 
NAME OF iddla Last 4 ~~ Month Day _ 
" DECEASED OF : Z G £ 
(Type or prio) anes trknl DEATH Sep. f- 19 
5. SEX &. COLOR OR RACE] 7_ ee MARRIED [-] | 8 a kr aiRTR 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last birthdey) 


/-a -/4 _|go'm 


We. USUAL OCCUPATION (Giva ol work oes KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or loreign country) 


don pa most ‘ working life, even il ratirad) fp M/ 

f de Mele 1 4 fs S$ t ‘ 
13. pede ER'S al ang 4. MOTHER'S MAIDEN NAME 
b adore Lf 


es € /TKIA 
15. WAS DECEASED EVER IN U.S. ARMED es 2 


Yes wi ecal teal 16. SOCIAL SECURITY NO, . FORMANT Address r 
, NO, unkown) yas giva warordat oe service) 4 
107-/6- 18. LS, DEL eE Leu Cawmeas Ratere) 


oe ee ke = 


1a CAUSE OF DEATH [Entar of ‘one cause per lina lor “INTERVAL BETWEEN 


(e}, (b), and (c).] ) 3 fects a 
INSET Al ATI 
PART |, DEATH WAS CAUSED BY; A. 
IMMEDIATE CAUSE (a) Ors A» teh 


Lp } DUE TO 


Conditions, if eny, which ys Cpietetin Gag ee —— 


aires) Days | Hours | 


wipowen [_] DivoRCED [_] 


12. CITIZEN OF WHAT COUNTRY? 


eS 4. 


gava rise to immadiata cause 
(a), stating the underlying f DUE TO 
aad ee | 


z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART V(a)| 19. WAS AUTOPSY 
= 

3 : fas se 
= | 20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJI CURRED. injury i I of item 18, 

& | Op CONTRIBUTING [7 CAUSE OF DEATH b. c 10 JURY OCCURRED. (Entar nature of injury in Part f or Part Il of item 18.) 

© | IE EITHER, NOTIFY MEDICAL EXAMINER) 

z =s . a = 
% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, larm, + 201. (City or town) (County) (Siete) 
ray Hour a.m. Whila __ Not Whila factory, straal, offica bldg., etc.) 

= i 1” at work [_] at work [7] 


ital) attended the deceased from.” ane, cane g 9. Fp toe veer IMO that (1) (we) last 
ar eA and that death occtfred ed o/ Cm, from ike causes asi on the date stated above. 


. 2b. DATE 
ATTENDING MED. STAFF IGNED 
fle mo. | PHYS. =] Director [[] PHys. as Offa x 


io EOF 23c. NAME yt OR \ATORY 23d, LOCATION (City, Jown or county) —~Tiieie) 
A /oud ek. 6-4: . (oR be. : 


21. 1 certify that (I) (this h 
saw the deceased alive on 


22a. ae = \ 


ape se Bows Raven, md 


. BURIAL, CREMATION, 
REMOVAL peg 


death, Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-tra 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
be filed with the State Dept. of Health prior to burial, 


Ce, FUNERAL DIRE: R’S SIGNATURE ADDRESS 25e. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE ~ 
Rae ae hae? Fox 0) | ASEP 3 1964 foorden Page 
20M 5-63 . 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYL 


11985 CERTIFICATE OF DEATH 15) 165 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceasad ved, If insiitution: Residence before edmission) 


ee 
®@ 
a 
= e, COUNTY a. STATE b. COUNTY 
Zz . MARYLAND Ma ry ha. (é) /ont¢. 
= 2 b. CITY OR i <. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If fouisida corporate limits, write RURAL and giva neg/est town) 
x a RURAL ond cide Son aan 
© 5 Re / Ge: eYmantTow a 2 ah ae 
i "dg, NAME OF HOSPITAL OR ee f. ‘not in hospital, give street address) yd, STREET ADDRESS @. 1 RESIDENCE 
& z f ON A FARM? 
3 : | ves [] No elf 
. . NAME OF First ~ Middle last | 4, DATE Month Day Yeer 


tearm MO2ELLE TACHSor | Sam SEPTEMBER >> 96 


5. SEX” 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Wisner 


7. MARRIED [_] NEVER MARRIED [] 


~ & 
sos 
x 
es $ § 
© wilh ae 
5 PE* Ca Months] Days | Hours | Min. 
o 88s x 2 A~ene WIDOWED [XR pivorced [_] N- gEX 3, /8 G& Cems | | 
gc ow, 
8 822 Te. USUAL OCCUPATION [Give nd of Mork] #0b. KIND OF BUSINESS OR INDUSTRY | BIRTHPLACE (County & Siete, or foreign counlry) | 12. CITIZEN OF WHAT COUNTRY? 
g 5 \ 
= 2 2 a done,duing ge Ne o Jite, pe if a | 
> 
§ £25 O75 C Mee] Mary landed 
«= Sc " ji. THER Sh IDEN i 
3 £85 | A 
8 £2: 
2 “Eas a i — AO Vv Ne 
o £5 TS. WAS DECEASED VER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORM 
= eee (Yes, no, or unkown) {Kityesgivewarerdates of services) 1 
a] 2 oO 
£ £26 ees as ee —— . L 
= § > E © 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b). and (c).] RVAUEETWEEN 
aS PART I. DEATH WAS CAUSED BY: ay 
fae © inmesarecaust)  AUETASTAPCC CARC/NOMA- AG 
. ae 8 x DUE TO 
32" 8 sete : 
gigs Conditions A any, which JADE MOCARCIiNomA 6 F THE Rust BReest 14 Molhs 
of ges eevee tons aciaretesion 
HR ead (e), steting the underlying ( DUE TO 
ge eS couse last, (c) 
Soe ee =— a 
ee, ra ih il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL AL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTOPSY 
= ge /)|2 = PERFORMED? 
is) ae Or) f= 
BoE 8s 3 yp PPERTEUGIVE CARD QUASCULAR  DiSe ASE ves [] NO 
Hula = | 20e. ACC IDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert 1 or Part Il of item 18.) 
iat ous & | OP CONTRIBUTING [] CAUSE OF DEATH 
SSegg © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
> 2 = — aaa —_ =* 
Qaser 3 [20c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, fern, ; 201. (City or town) (County) {Stete) 
By< Bs g ei. . ea Wise. ‘Notiwnite faciory, street, office bldg., etc.| | 
as Bee = p.m, 19 et work at work = | 
Be 228 . | certify that ( ) (this hospitel) attended the deceased from... ®D to. Mop. , 19.4, that (1) (we) last 
203 2 whe. + and that death Weert wiz 3h from the causes and on the date stated above. 
m2 F 
aa 
Aw ® ATTENDIN' me STAFF 
a: eco Mp. | PHYS. DIRECTOR fal PHYS, El 
Ss es 22d. ADDRESS 
Be i o> / 
6.2588 —_—s ss = = a 
meh B= Za, BURIAL, CREMATION, | 23b. DATE THEREOF ae NAME OF CEMETERY OR CREMATORY | 234. LOCATION (City, town or county 
ae REMOVAL, (Syecify) 
2*o% ein a 1 s/he le _Asbury Cemetery., | Germantown, Ma, 
VR AIS (4) 24 FUMERAL AiRECT ADDRESS — 25a, REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 
18M 7/61 Rockville, Ma, 


SEP 29 1064 (ClirSig Nadya 


‘ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AI5 (4) 
20M 5-63 


| or attending physician. 
ate has been signed by the attending physician and completely filled in by the fu 


death, Page 4 may be retained by the hosp’ 
TO FUNERAL DIRECTOR: After this certific 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11185 CERTIFICATE OF DEATH 1 o] 65 
1. PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceased lived, If institulion: Residence before edmission) 
COUNTY SUSTAIGS, fo 58 ee b. COUNTY 
OAT -_ MARYLAND || Vir Slee rel Rhiarg Ze vA 
b. air OR Tow! fife spelt cory Te: ¢. LENGTH OF STAY IN Ib “¢. CITY OR TOWN [if outside corporete limits, write RURAL at give nearest town) 
write end give rest town) 
Bhkomrn fark F-BCY - FLY Sy Beka TiS 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! eddress) ‘d. STREET ADDRESS 7 . 1S RESIDENCE 


vashwg foo Seely Toga pion < hhspplah_ | Y3BIG - pe STRee of SBI NO a 


First Middle Last a £ Month Year 


tire  -LEMRETI = (wand) JoftRiz | Be DP - Je” 6 


3, SX & COLOR OR RACE) 7, wanmieD [-] NEVER MARRIED ffxj |B DATE OF BIRTH 9. AGE (in years [IF UNDER YEAR | (F UNDER 24 HRS, 
-CO las! birthday) | Months] Days | Hours | Min. 
Female whiTe »/@. | wwowen[] _ oivorceo [] 2-26- yes. | | 


ymove carbon papers. Pages 1 and 2 
event, within 72 hours after death. 


10s. USUAL OCCUPATION (Give kind of work ti KIND OF eaten i. INDUSTRY bn BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
d) * 


done during most of working life, even if retire. nal-te isi iS fF: 
 Ualeon oho iz€ ed, singer J¢-Gnuneii geueas, W/O é eae: 
14, MOTHER'S MAIDEN NAME 


13. FATHER'S Ria 
LhLimee fYooTaWw LIASEA PR19 bre 
17.0 RMANT Address 
fd mn ae ; Wag sy aca &e pod — d 
~ | INTERVAL BETWE BETWEEN 
PART |. DEATH WAS CAUSED BY: 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or Re (ity es give war or dates of service) 
ET AND DEATH 
IMMEDIATE CAUSE (a) o - = =—— = ———4 
i X DUE TO / 9; 
Conditions, if any, which (b)_ b AtL? £ Iaae 


Then pl 


uM NO ret 
18. CAUSE OF DEATH [Enter only one cause per line for (a), 


transit permit, 


a gave rise to immediate couse } 
A {a}, stating the underlying (© DVETO 5: 4 
cy Ph Bes NE (c) Ahhh OTL £4 LA 
= ra PART Il. OTHER SIGNIFICANT CONDITIONS EONTRIBYFING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE/ZONDITION yen IN PART Tia)| 19. W. Autopsy 
4 fe} PERFO! 
( < % ves [] No [] 
© [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert J or Part Il of item 1B.) = — 
e OR CONTRIBUTING (_] CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER} 
a - s ._ 
& | 20c. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f, (City or own} (County) {(Stete) 
A Heir While __Not While factory, street, office bldg., etc.) | 
= 19 ot work [-] et work 


d the deceased fro: 
964 end that death occurred 


2. | certify that (I) (this hospital) attend: 


Z. 


, that (I) (we) last 
causes and on the dale stated above. 


saw the deceased alive on.. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, an 


, 


director, page 3 should be detached for use a: 


22a, SIGNATURE 326. DATE 
Ay Ecce than wo, [SEB Biro OA = 
22e. PHYSICIAN'S — aa eae ae 22d. ADDRESS — a 
| mie’ _W.W,Eastman, 1106 Spring |St., Silver Spring, iaaearians ms 
® [ase. SORMCREATION. 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
\ REMOVAL fpecity = | : 


Ft.Lincoln Crematory 


Cremation | 9/19/6h, Pr.Geo.0 Ye 
DSH ev Co 3961 KMD IO (oS OVO PT 


MARYLAND STATE DEPARTMENT OF HEALTH | 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


|__USA ae 


13. FATHER’S NAME "| 14. MOTHER'S MAIDEN NAME 


as 


Georce VAN GUNTEN 


bey s 
a 11187 CERTIFICATE OF DEATH 15167 

= 23 i. PLACE OF DEATH an = 2. USUAL RESIDENCE (Where deceesed lived, if institution, Residence before edmission) 
o 2h e. COUNTY | °. Tal b, COUN TON 

5 2 Mont gomery MARYLAND _ YLAND MONTGOMERY 

£5 b. CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest own) 

x FA write RURAL and give nearest town) r 

a __ Germantown | . X CHEVY CHASE | 

£ pes d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireel address) ) a. STREET ADDRESS "|e. IS RESIDENCE 
£ 29% ON A FARM? 
> Sas 

= 3,38 |_Marylander Hone of Rest ___||___4731 ESSEX_AVENUE SI. 
3B S55 J. NAME OF Tast Month Day —‘Yeer 

iy 3 en DECEASED |" OF 

ae aie DMR Ethel Van Gunten Johnson sd SEPT. & 19 64 

o 86s 5. SEX 6. COLOR OR RACE/7, MARRIED [Never MARRIED [-] | 8» DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ieee last birthday) |"Months| Days | Hours | Min. 
eo 88s FEMALE AUCASIAN | Winowen [X} Divorced [] 5/27/82 62 | 

6 see 100. USUAL OCCUPATION (Give kind of work | 10b. KINO OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
=e ee done during most of working life, even if retired) | 

5 Es Housewire PENNSYLVANIA 

= 

3 

uv 

oe 

3S 

a 

= 

g 

= 

Eg 


ices ETHEL Luowte 
Sc 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ix A 7 ef 
gfe (Yes, nay etownl | Mlyexaivewaror deesotservic) il RFD#S“GCEN Roan 
2 3 Eowaro T. _JOHNSON, GAITHERSBURG, MDe 
¢ += § 18. CAUSE OF DEATH [Enter only one ie per ling for (a), ty and (c).] Z INTERVAL BET) BETW) 
OL PART |. DEATH WAS CAUSED BY: y 
338 2 IMMEDIATE CAUSE (e)_/ ie 0. pH MOLY. OL LL : 2 
a o28 / . DUE TO 
cae go, 
a § Conditions, if eny, which (b) CaM 10 VAS tUlar MiSCASP i b = Ws. 
2 3 5 gave rise to immediate cause me + > = 
oS DUE T 
= a {e), stating the underlying 
3 secur Meh f"  Conekra! hemmrha YS 
2 2 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a)| 19. WAS Saree 
= PERF 
< ves [] No [J 
© | 200. ACCIDENT WAS UNDERLYING [] | 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of item 1B.) a . 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20. (City or town) r. (County) - (State) 
i fate. While Not While fectory, streat, office bldg., etc.) | 
pork at work 


LZ, that (1) (we) last 
geeaM, from the causes and on the aus stated above, 


21. 1 certify that (I) (this hospital) at 
saw the deceased alive o 
22e. SIGNATURE 


lw ing thet 0 380 F-Fh Pp 
‘fe Md |/xazbattuore SAW. Washing TOU UC, 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or cour (State) 


/22¢. PHYSICIAN'S 
NAME {Type} 


23b. DATE THEREOF 


23a. BURIAL, CREMATION, 
“ (Specify) 


CREMATION CeoarR HILL 


INERAI ECTOR’ ohh cal “> REC’D BY REGISTI TRAR'S SIGNATURE 
FUNE! Jos EAR IRESS Sons Pee ee ie ISTRAR | 25b, REGIS’ 
Saw 0 7 4 a 


death, Page 4 may be retained by the hos 

TO FUNERAL DIRECTOR: After this cert 
director, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law 


VR AIS (4) 
20M S-63 


FOR STATE 
HEALTH DEP 


ificate should be executed wi 


TO DEPUTY — EXAMINER: This certi 


hin 24 hours after death. If any .. 
2, and 3 to the funera 


encil in Item 18. Give Pages 1, 
Examiner's Office along with form PM3. 


1 
11188 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


16518 


1, PLACE OF DEATH 
a. COUNTY 


. STATE 
Montgomery MARYLAND ; 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Maryland 


b. COUNTY 
Montgomery 


b. CITY OR TOWN (If outside corporate IImits, 


¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


10b. KIND OF BUSINESS OR 
INDUSTRY 


None 


li. BIRTHPLACE (State or forelgn country) 


Sweden 


12. CITIZEN OF WHAT 
COUNTRY? 


U.S.A. 


any event wi' 


13. FATHER'S NAME 


2 €s C. LENGTH OF STAY IN 1b 
> =e write RURAL and give nearest town) 
eke Rura Spencerville ver ears ||X Rural - Spencerville 
1 ae d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 01S RESIDENCE 
- } 
& 2§ x Address ' No Street Address vest nol] 
, “2 5. NAME OF First Middle Last 4 DATE Month Day Year 
sf (Type or print) Johanna Mathilda JOHNSON DEATH September 30 _1964 
#2 5. SEX 6. COLOR OR RACE |7, MARRIED [~] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (tn wk ul re 
q 3 ys irs in. 
x Female White WIDOWED pivorceo{]| 11 March 1872 92 __yrs. 
is 
= 
8 
8 


14. MOTHER'S MAIDEN NAME 


oO 

g 

PS Erik Stone Christina Stone 

= 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 

is (Yes, no, or unkown) | (Ifyes give war or dates of service) Spencerville 
= 5 No None Dr. Lent C. Johnson u 
5 18. CAUSE OF DEATH [Enter oni Tne f INTERVAL BETWEEN 

o& : ly one cause per line for (a), (b), and (c).1 . | 

a ag - ISET AN DEATH 
PART |. DEATH WAS CAUSED BY: . . : i 
SB 35 "IMMEDIATE CAUSE oie eeviosclarcsin! Coronary ZaseFfi SeRey ebb ete e729 
fs S85 0, | DUE To 5 4 Bele o g 
25 58 Conditions, if eny, which wAL terioseletos/s.. Genera fs Zed Severe ~ a 
ze ‘Sé gave rise to Immediate { 4 1 
J 2S cause (8), stating the 
3 ie ae alte e cons nist, (c). 
eo SS & | PART11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART (a) |19. WAS AUTOPSY 
2 of 4 
S= Se 718 YES no [7] 
= $e é 
pe Bs ad 3 208, EXTERNAL CAUSE WAS a 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Pert II of Item 18.) 
cy = or 
on 3 CAUSE OF DEATH. 
a = ae % { 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (State) 
Sse me a Hour e.m. While Not While factory, street, office bidg., etc.) 
22 ey = .M. 19 at workL_} at work [J : 
tu 236 21. | certify that 1 took charge of the remains described above, held an Autopsy fl, Inspection $<}, Inquiry Ki, and in my opinion 
ong 2S ici ici: Und Ined 
efeog death resulted from: Natural causes [KX], Accident [_], Suicide [_], Homicide [_], Undetermined manner [—] 
25S 
“e5o° CHIEF MEDICAL EXAMINER [_] 
2 8 ACTUAL ; F30tKk 22, DATE SIGNED 
4 a> == SIGHATUR' P Mp, ASSISTANT MEDICAL EXAMINER [_] 2, 
gé505 DEPUTY MEDICAL EXAMINER JX] 30/6 ¥ 
s * 
* epee fawdcye ohn G. Ball, M.D. Address (Street, clty, town, or county) 
£2 

83's S= ~ 12a. BURIAL CREMATION, 23p. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ‘ oa! 
6S rs Spec’ 7 i 
ce oa Cremation | 10/1/64 Cedar Hill Crematory Suitland, Marylan 


24. FUNERAL DIRECTOR ADDRESS 
Robert A. Pumphrey, Bethesda, Maryland 


25a. 


VR A15ME \ 
3500 4-64 \ 


REC'D BY REGISTRAR 


25d. REGISTRAR'S SIGNATURE 


aQCT 7% 1964 pOtolag Jeege. we 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M 5-63 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11185 CERTIFICATE OF DEATH 15168 


5 1. PLACE OF DEATH 2, USUAL RESIDENCE [Where deceesed lived, If insiitution; Residence before admission) 
Sana a. COUNTY a. STATE b. COUNTY 
£53 wet gome-ty MARYLAND meray 
us a 3 b. CITY OR TOWN lif outsida corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outsida corporate limits, write RURAL and*give neereft town) 
nee write RURAL and give neerest town) /2 4s 
33a AC 7_ month 4 Sere 
See d. NAME OF HOSPITAL OR INSTITUTION Gif not in hespitel, give street edéress) d seme a Bae IS RESIDENCE 
Se 5. ‘ON A FARM? 
>). 2 
ras ac. Manor Nursing | Home_ 710 Rosemere. Sinreet, Zs 
San 3. NAME OF First Middle Last A Ran Month Day 
£ a a Tere 
<= ype or print) - ATH 

Sez Rao Suate Mae gohnson BE September 19 64h 
~~ 2 > 5. SEX 6. COLOR OR RACE 7. MARRIED [el NEVER MARRIED. Oo 8. DATE OF BIRTH 9. AGE (In yeors | IF UNDER 1 YEAR L IF UNDER 24 HRS. 
§8 2 last birthdey) Ponte Deys | Hours | Min. 

é Female. Caucacian| weown [xt vivorcen (| November 20, 1881 82 ‘ae 

3 108. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

& done during most of working life, even if retired) 

6 = 

ge Honsewite Own Home. Maryland ee SUS ae 

PS 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

31 |) dohn Gates annie 

. ) 70 ei L < 

2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 

= “1 (Yes, no, or unkown) | (Ifyesgivewerordates of service] 12807 P56; ar Street 


oe ee mNJohnson Silver Spring, (a 


~] INTERVAL BETWEEN 


PART. DEATH WAS CAUSED BY, ? VL MOWAR 4 Em A» Oe Fhe a AND a 
Conditions, if eny, which rs i (PHL eS B o rH Ro au Po S/S 4 / P 


00 rise to immediate cause y 
{e}, steting the underlying ¢ DVETO 


aS. a (ewtRalire D ATER 0 SCL EROS/S by lo 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle)| 19 VAS AUTOPS 

a 

3 b ves []_No [ake 
FE | 200. ACCIDENT WAS UNDERLYING oe 20b, DESCRIBE HOW INJURY OCCURRED. (Ent injury i it I of item 1B.) 

E On CONTRIBUTING [] CAUSE OF DEATH ‘Ob. CCURRED. (Entar nature of injury in Part | or Pe: item 1B.) 

G | (IF ETHER, NOTIFY MEDICAL EXAMINER) 

2 <= — 
& | 20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20. (City or town) (County) (Stete) 

a nee ae While __ Not While fectory, street, office bldg., etc.) | i 

2 pia) 19 at work [_] et work | 


21. | certify that (I) @histhespited attended the deceased from.. 


tod @PIGMOe*..7 19.0%, that (I) (ove) las 
nQEP. 


of » and that death occurred wf Zk from the causes and on the cher stated above. 


22b. DATE 
ATTENDING MED. STAFF SIGNED 


mp, | PHYS. DIRECTOR PHYS. en 9, 196¢h. 
7c. PHYSICIAN'S : : Zid, ADDRESS S°A A Paeaaee eps ag 

Wire am TRAV AuttP Rr Ra 1? eel ae 
Bae. BURIAL, CREMATION, | 236. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Sean 

Fae (Specify) 
Py) Spe. |AL DIRECTOR'S, ES 250. REC'D BY REGISTRAR Pa GRESISTEAR SICHATOR: — 
cig ree we 
aD ite) a ¥y MEP 14 1964 Coevlen bectge 


saw the deceased alive o1 
22 i T) 


be filed with the State Dept. of Health prior to burial, cremation, or removAl, and in\any event, 


director, page 3 should be detached for use as the burial-transit permit. 


\ hawt 
& 


MARYLAND STATE DEPARTMENT OF HEALTH | 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11199 ____ CERTIFICATE OF DEATH 15164) 


cian, 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (e) | = = 


I, cremation, or removal, 


DUE TO 
Conditions, if eny, which (b) = 
98Ve rise to immediete cause x 

DUE TO } 


{e), stating the undarlying 
couse lest. (c) | 


5 BR — oe 

2 so 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, Il institution: Residence belore admission) 

Ss £9 

Ra, Ss a, COUNTY a STATA b, COUNTY 

23 Montgomery _ MARYLAND _ laryland Montgomery 

ae b. CITY OR TOWN (if out orporate limits, | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (II outside corporete limits, write RURAL end giva neerest town) 

=~ BS ‘writs RURAL and give neerest town) { 

2 sa SEG OMG DAE as eget a Takoma Park ee 

= gz ce 6 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireet address) nr d. STREET ADDRESS e. SS 
sae | 

@=*3 Washington San. & Hospital | 8306 Barron St., Apt. a ves [1] No [5k 

= Bn 3. NAME OF First Middle last 4. DATE Month Year 
Ban DECEASED 
eaS ecegeie Thomas Remington Johnson | Sara September 17 1964 
8sé 5. SEX "76. COLOR OR RACE|7. sa, aRRIED iE) NEVER MARRIED [3X] | B. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
vas lest birthday) |Months| Deys | Hours | Min. 
BBs Male W. | wwowo[] owoxeCilsept. 16, 1964 vn |" | 
$ s 102, USUAL OCCUPATION (Give kind of 10b. KIND OF BUSINESS OR INDUSTRY =P BIRTHPLACE {County & State, or ‘loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Sbs done during most of working life, even il retired! » | | 
ZE> 
zec . —s ang. 7 = 
6 8 id 13. FATHER'S NAME | 14. MOTHER'S dar NAME te 
a 
= iT) Burton Allan Johnson | Martha May Remington_ 
[S 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Addi 
25 (Yas, no, or unkown) | (Ifyesgive werordatesol serv | “ Park, Maryland 
: No_ a Father, 8306 Barron St., Apt. 19, Takoma 
S42 18. CAUSE OF DEATH [Eni use per line for (e), (b), end (e).] INTERVAL BETWEEN 
3k 
i 
aoe 
a 
w 
a 
= 
Eg 
§ 
= 


jac for use as the burial-transit it. Then pl remove carbo! els 1 


2 , that (1) (we) last 


saw the deceased alive © onset he 


certify that (1) (this hospital) attended the dece: 


9bF, 


wd 

5 — = 

a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1ie)| 19. WAS AUTOPSY 
2 

a 5 ves 3 No [] 
2 © [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enier nature of injury in Perl | or Pert Il of item 18.) 

a E | OR CONTRIBUTING [7 CAUSE OF DEATH 

= G | EITHER, NOTIFY MEDICAL EXAMINER) | 

2 3 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200 PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Siete) 
=a s i eee | While Not While __ | lectory, street, office bldg., etc.) | 

3 Ed 9 et work [_] at work [_] | \ 

[-) 


id be detached f 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


be retained by the hospital or attending phys 


TO FUNERAL DIRECTOR: After this certi 


5AM, from the 


uses and on the date stated above. 


33 «, and that death occurred atZs 
f Pehl it Sr Satin an 
2s 2s. SIGNATURE 22b, DATE 
i DIN STAFF SIGNED 
of Went on ORR 3 Go Mo. | Pe Ta bikector OO Pays. 
mo gs 22, nScas. ~|22d. ADDRESS > 
~~ AME « 
pt re ] ‘Ynston E, Cochran,MD, 800 Péersing Drive, Silver. Spring, Marydaind 
Ox ge 230. BURIAL, CREMATION, | 23b. DATE THEREOF ~[2ae. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Siete) 
mam s SPP REMOVAL (Specify) ‘ 
oe 338 N Crematio: 9-18-64' Washington San. _& Hospital, Takoma Park, Marylad 


) 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 2Se. REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURI 
VR AIS (4). r , 
15M 762 \\ H.S. Nelson, Washington SAn. & Hospi#alSFP 21 1964 fects edge 


- oF: we 
berate itm Pon Sat Ae 


tba 8 


; Boal sah hae et iged ie “it ars 

. 7.” a vome 

4 > , | a” 
PBI Nese tie Be. wee sth OM et ee 
yj 608 Soe ect bowie prasiaed-peeeaeen : 
bred’ ee the, Loh neater te | 
t ete fas, AM SO Rage Ble bow th clear 

odin tot - 


. ¢ = rem 11S AGEs 
» ote’ pate ae “ie iii 


ae 


> 


i oe a cars 
ee j ae) ie A athe Rees ru als 


eure 


Ho hg te aah ‘ el wes 


ewes it tw’, te i kd sore hy. es eS Dee fen % : 
OTe tee er re Ee eu! oe Wee Pirie aed! i 


Pek hael«  Uetese quo 2 ‘phe ‘Roupattear age Lest: 18 


’ a bate ‘ ai) ' . > 


hi. 


— , a Bey Pik EE ts Nat econ eo - t. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours aftor 


vR 


20M 5-63 


death, Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


* 
hs 11193 CERTIFICATE OF DEATH 15170 

o = a = ——= 
5 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whora deceased lived, If institution: Residence before edmission) 
ae a, COUNTY e. STATE b. COUNTY 

So 3 Montgomery MARYLAND New York 2 Cayuga i. 
BES b. CITY OR TOWN [if outside corporals limils, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
—* write RURAL end give neerest town) Ru 

285 -Bethesda. a burn 4 

3 2 e d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) d. STREET ADDRESS = Te. 1S RESIDENCE 
eas, ia ON A FAI 
Zee |The Clinical Center, Bethesda 14, Md. ___117 Standard Avenue __| es [] Nok] 
a) an 3. NAME OF First = ‘Middle ie 4. DATE Month “Dey at 
ag DECEASED Y OF 

or: (Type or print) Elizabeth Maude Jordan beatae September 2 1964, 

x 3 is 5. SEX 4. COLOR OR RACE 7, sarnieD [JX] NEVER MARRIED [ ] | 8- DATE OF BIRTH 9. AGE {In yeors [1F UNDER 1 YEAR| IF UNDER 24 HRS. 
ase Female White Goce eae.) ee | 

co § wiDoweED [_] pivorceo [[] | 19 August 1912 52 ys. nts | 

33o 1a. USUAL OCCUPATION (Give kind of work "] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ce § > done during most of working life, aven if retired) 

£ea Housewife None New York 


U.S.A. 


13. FATHER’S NAME 


Henry C. Phillips 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yas, no, or unkown) | (Ifyesgivewerordatesofsarvice) 


14, MOTHER'S MAIDEN NAME 


Florence BE. Pentacost _ 
17, INFORMANT The Medical Redwfitt 


16. SOCIAL SECURITY NO, 


by the atter 


21. 1 certify that Q} (this hospital) attended the deceased from: 
saw the deceased alive o .M, from the causes and on the date stated above. 
228. SIGNATURE ~ , 22b. DATE 
/ ATTENDING MED, STAFF D 
¢ CBaM|ervr]8n~ mo. | PHYS. [J Director [[] PHYS. eptember 3, 188 
D. ia. avoness The Clinical Center, National 
nic of Surgery, NHI | Institutes of Health, Bethesda 14, Md. 


RG mephember...2, 19.Q4, that W) (we) last 


hy. ., and that death occurred at... 


oem PISCE asta AP. tae M. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (City, town or counly) (State) 


By 
2a 
- 3 4 
ate No as . 417-18-1040 |The Clinical Center, Bethesda 14, Maryland 
5 B 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] WNTERVAL BETWEEN 

a PART I. DEATH WAS CAUSED BY, Soe 
ae iiceharicniet Postoperative correction of aortic So ___|_ immediate_ 
Ss hip 
£3 ; PUETO congestive heart failure indefinite 

§ Conditions, it any, which {b) 

4 gave rise to immediate couse a a oo i . 

x] {a), stating the underlying ( OVFTO Rheumatic heart disease 15 years 

a pasar i) 2 A 

° z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{e)| 19. WAS Autopsy 

me = oe ae PERFORMED! 

= 

8 3 i a YES Ea_No Oo 

* 1208. ACCIDENT WAS UNDERLYING . 5 inj i i 18. 

= 5 ‘OF CONTRIBUTING L] CAUSE OF Say 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 

8 U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

ae < 20c. TIME OF INJURY Month, Day, Yaer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f. (Cily or town) (County) (Stete) 

3 S Hour alta While __ Not While factory, street, office bldg., ate.) | 

a = Psm. 19 at work ["] at work f 

a 

2 

go 

a 

2 

= 

= 

= 

3 

3 


director, page 3 should be detached for use as the burial 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Robert A. Pumphrey, Bethesda, Maryland 


AIS (4) 


me SER 8 MObA eed Veidge, 


a 
& oz 
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> ee 
£ £4 
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i=} ~ ye 
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s #2 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


a 


ires 


The law requ 


e 3 should be detached for use as the bur 


fe 


Page 4 may be retained by the hospital or attending ph 
should be filed with the State Dept. 


TO FUNERAL DIRECTOR: After this certificate has been si 


director, pa 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


> CERTIFICATE OF DEATH 1 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before aduiission) 
a. COUNTY a. STATE b, COUNTY 
Montgomery MARYLAND. Washington, D.C. 


b, CITY OR TOWN (if outside corporate limits, ¢. LEN! OF STi . CITY 
Chea CAN Ki PSs oe ]GTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL mud Ceara town) 


Washi D.C YTK GZ 
TRAE OF HOSPITAL eco er not in hospital, give street address) || d. STREET AODRESS 6. TS RESIDENCE 


U.S. Naval Hospital, Bethy, Md. 59 Galveston Pl. ves] no] 
3. oe a8 First Middle Last 4. DATE Month Oay Year 
(Type or print) Timothy Cushing Joyce DEATH §=©September 5 19 64 
5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED 8. OATE OF BIRTH 9. AGE (In years | IFUNDER3 YEAR |IF UNDER 24HRS, 
O a last binthaay) Months} Days | Hours Mp. 
Male Cauc WIDOWED ["] oivorceD{]|5 September 64 yres | at: 
10a, USUAL OCCUPATION (alve kind of workdone] 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
NA Montgomery Maryland U.S.A. 


13. FATHER’S NAME 14. MOTHER’S MAIOEN NAME 
Roger C. Joyce 


. of Health prior to burial, cremation, or remov: 


15, WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO, | 17. INF@NMANT ‘Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 
NO_ NA U.S. Naval Hospital, Bethesda, Md. 
18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: we : REET 
IMMEDIATE CAUSE (a) 
inf ‘ DUE TO 
Conditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. (c). 
& | PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) _|19. WAS AUTOPSY 
5 ——E—E—ESEer 
s yes[] Nov] 
ce 
= | 20a, ACCIDENT WAS UNDERLYING 20D, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18) 
& | OR CONTRIBUTING [} CAUSE OF DI 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) 
ray Hour a.m. Whil factory, street, office bidg., etc.) 
5 Mm. je — Not While 
= p.m. 19 at work! | at work oO 
21. | certify that (1) (this hospital) attended the deceased from__} Sept _, 19. to5 Sept , 19_Glt, that Ot (we) last 
saw the deceased alive on__ Sept _19 6/4 , and that death occurred a |, #idm the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE SIGNED 
ATTENOING MED. STAFF 
” oy C AAA mo. pHys. C1 oirector (] Prvs. Gxl| 6 Sept 1964 
228. PHYSICIAN'S 22d. AOORESS 
e) 
(oP?) eA, BROWN U.S. Naval Hospital, Bethesda, Ma. 
230. “BURIAL, CREMATION] 230, OATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 230. LOCATION (City, town or county) (State) 
DBC 
* WINDSOR, VERMONT 


F~-F-LF 
w Fi Lo Pre: ADDRESS 25a, REC'D BY REGISTRAR] 25D. REGISTRAR’S SIGNATURE 
« W. CHAMBERS 517 llth ST. S. E. WASHINGTON D. TEED 1p 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within { hours after death. 


— 


ding physician, 


Page 4 may be retained by the hospital or atten 
TO FUNERAL DIRECTOR: After this certificate has been si 


@ funeral 


ed by the attending physician and completely filled in b 


1a 


lease remove carbon papers. 
and in any event, within 72 h 


I 


director, page 3 should be detached for use as the bur! iy 
should be filed with the State Dept. of Health prior to burial, cremation, or x 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a3 
11193 CERTIFICATE OF DEATH lolée2 
7. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlons Residence before admission) 
a. COUNTY a, STATE ck b. COUNTY 
Montgomery MARYLAND Virginia ( 
b. CITY DR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate IImits, wrlte RURAL and “give nearest town) 
write RURAL and give.nearest town) 
Bethesda (Rural) lo minutes Arlington ax 
a. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. Ts RESIDENCE 
U. S. Naval Hospital J944 Arlington Towers ves] nol 
3. NAME aes First Middle Last 4 Tae Month Day Year 
(Type or printy Donald Clinton Kadel Jr.| eat September 7 1964 
5. SEX 6. COLOR OR RACE | 7, MARRIED [} NEVER MARRIED [X] | 8 DATE OF BIRTH 9. AGE (In. years | FUNDER 1 YEAR |IF UNDER 24 HRS, 
last birthday) | Months He Ts Mr 
Male Caucasian | wipowen[} pivorceo[-]| September 7,196 yrs. i fe) 
1Da, USUAL OCCUPATION (Give Kind of work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY . COUNTRY? 
None None Montgomery, Maryland U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Donald Clinton Kadel Lauren E. Galley 
15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 


(Yes, no, or unkown) | (Ifyes give war or dates of service) 


Jokk ari88ton Towers 


No None Donald C. Kadel 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (@)___ Liana bur it 
ii / DUE TO 
Conditions, If any, which ) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, (0). 
FS PART II, DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. fae MIA 
= ea 
é ves[ NOT] 
= 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
f | DR CONTRIBUTING [| CAUSE OF DEATH 
© | (IF EITHER, NOTI JEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
3 Hour a.m. While Not While factory, street, office bldg., etc.) 
= p.m. 19 at work at work a 


21. | certify that & (this hospital) attended the Sa from_DSept. 19. ~*, that #0) {we) last 


t 
_ Sept. 7- 19 4 and that death occurred TR from the causes and on the date stated above. 
22b. DATE SIGNED 


At ATTENDING MED. STAFF 

ee M.D. PHYS. DIRECTOR oO PHYS. pt. 8,1964 
22d. ADDRESS 
U.S.Naval Hospital, Bethesda, Md. 

23a. 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIDN (City, town or county) (tate) 


BURIAL, CREMATION, 
MOVAL (Specify) 


Sept 12,64] jewinsville Cemetery MeLean, Virginia 
Falls CRP oh, 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Virginia pat EP 14 Vo lieayl ts Aasetgtn 
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we 28 

fae 
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WA ees 
we BES 

e. 
M2 BEN 
WWE BAL 

Saw & Sse 

e\s 28 

NOWQ 8 
wee 
Ae e 
Oe 
Save 
wo. 


SICIAN: The law requires tht the 


SA f4 


PPROYUG — 


@ Merwin. 4xarintR No 


director, page 3 should be detached for use as the burial-transit permit./Then please remove carbo 
be filed with the State Dept. of Health prior to burial, cremation, or rerhovaland in any event, will 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


' 
TO HOSPITAL OR ATTENDI bp 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARIMENT OF MEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11194 cos GERTIFICATE,OF DEATH, 15173 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whara decoesed lived, If inslitution: Residence bofore edmission) 
COUNTY _, a. STATE b. cou! ee 
MARYLAND Q. as SMINE Fark 
c. LENGTH OF STAY IN 1b ©. CITY OR fis (If outside corporate limits, write RURAL end give nzeres! town). 
WAS hkinetoy IS 
TUN if not In, ae neo streat eddress) ‘d, STREET ADDRESS = a . UT aa 
‘A FARM? 
Ball we at Ae MSF ead Na, yes [| No[] 
pts: 27a =F 74 DATE “Month Dey Neer 
DECEASED ~ 
(Type or prin!) © aT at rau DEATH 19 oY 
5. SEX 6 nee OR RACE TE OF BIRTH 9. AGE (In IF UNDER 24 HRS, 
7. MARRIED FX] NEVER MARRIED [_] | ® ss bitte! ee 


Months me Days 


Hours | Min, 
yrs. 


100. a OCCUPATION oe) rh ‘of work 


wipowto [7] Divorced [_] UW) N Uno (ae) awa 
uring most of working life, even if retired) 


5 » 3 ° © 1Ob. KIND OF BUSINESS OR FNDUSTRY | 11. BIRTHPLACE (County & State, or An country) 12, CATIZEN OF WHAT COUNTRY? 
3 I 2 ISA 7 
VRE ike a Russ, o es USA 7A 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAMI 


Poin KRY 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes givewerordetesof service) 


No 


18, CAUSE OF DEATH [Enter only one cause per line f 


7 


16. SOCIAL SECURITY NO,| 17. INFORMANT Address 


HARRY ICAL 9109 PAREN PL. BETH. nd 


fe), (b), end (ec). ~) INTERVAL BETWEEN 


ONSET AND DEATH 
PAT DEAT MGoiatecaust i. CoRONARY THzomposis, Douré ee 
DUE TO 
Conditions, if any, which » CoRONALY Hen (SET, 1 Ae Me ee ae 
DUE TO 


(2 Atheroselerosis , Gewe ROCIZED 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) 19. WAS AUTOPSY 
9 ae ‘Ol 
= 
3 29 w ves [] NO i= 
$ | 20e. ACCIDENT WAS UNDERLYING [1] | 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of item 18.) 
& | Of CONTRIBUTING [] CAUSE OF DEATH 
© (If EITHER, NOTIFY MEDICAL EXAMINER) 
< 20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 201. (City or town) (County) (Stata) 
i lise ote While __ Not While factory, straat, office bldg., etc.) | 
3 a, 19 at work [7] et work [_] t 
21. I certify that (I) (this hospital) atlended the deceased from... i. i Frade, Ue 10... Dok wp 19@ 7, that () Oxo) last 
saw the deceased alive on. i Verena that death occurred ag BD "M, from the causes and on the date stated above. 
ENDING. ‘MED. STAFF 2b. SIGNED 
ATTENDI 
Z .p, | PHYS. | pirector [7] PHys. [7] 


2c, PHYSICIAN’S 22d. ADDRESS 


MAM We SAMUEL. As VLE AM LYL9 = SL Piel 
23a. BURIAL, CREMATION, 23b. .DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, Cri or Saou e )) 
BURA te ICIS | OMEN GOO TalenyecTaahit W ASMungyon (OC 


pacify) 
24 FUNERAL DIRECTOR'S a ADDRESS 250. REC'D BY REGISTRAR ow: REGI = IGNATURE 
Davizan ste Son, SSP MAST NW JooBEP LL 19 age 


4 FA a 
*ySE2 6) Sms" ~-” MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 15174 
HEALTH D 2, USUAL RESIDENCE (Where deceased lived, 1f Instituflon: Residence before admission) 
a. STATE b. COUNTY 
SES eee MARYLAND Maryland Montgomery _ 
Ss oS b. CITY OR TOWN (if outside rate 2 limits, c. LENGTH DF STAY IN 1b || c. CITY OR TDWN (If outside corporate limits, write RURAL end give nearest town) 
BER 2 write RYRAL and fA heerest town) c 
Sree ie x — DOA Xx Kensington, Md. 
se 8 TOTO (if Tot | n TRCaIa give street address) |} d. STREET ADDRESS. 6. BAe aid 
£2 2 94 | 
me Re fi TOSO5 Sr. Pom) St. ves ]_nofel 
ee a. 3. NAME DF Middle Last 4. DATE Month Day Year 
58 2 DECEASED : 
az = (Type or print) Francis Thomas Kelley DEATH 19 
ts = 5. SEX 6. CDLDR DR RACE | 7, MARRIED [~] NEVER MARRIED [X] | 8 DATE OF BIRTH 9. AGE (in years [iF UNDER 1 VEAR [IF UNDER 24 HRS. 
25 =: Jast birthday) lvionths| Days | Hours | Min, 
2 ow . WIDOWED [-] pivorceD[_] Feb <8, 1904 60_yrs. 
25 2 - USUAl ATION (Give indofwork done] 1Db, KIND DF BUSINESS DR Ti, BIRTHPLACE (State or forelgn country) 12. CITIZEN DF WHAT 
Zz 8 during most of wording life, even If retired) il CDUNTRY? 
Su 7 Painter Forest Glen, Md. USA 
ss § 13. FATHER'S NAME 14. MDTHER'S MAIDEN NAME 
2 
eg William B. Kelley Mary A. Me Canty, 
2e 3 avs DECEASED EVER INULS- ARMEDFDRCES? 16. SDCIAL SECURITYND. Pst THFORMART \ddress 
My Service: a4 + 
" Silver Sorinc Me 
2 2s" No None 579 12 267 mage Wilburn 7812 Boston RGards 
s 18. CAUSE DF DEATH (Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
% 4 PART 1 DEAT UMEDIATE CAUSE f@)___ACUte massive subdural hematoma, 
HS 704, 7 DUE TO 


TO DEPUTY ME! 


This certificate should be executed within 24 hours after death. If any x 2 


please execute the certificate, writin 


ig the word 


VR AISME SN 
38DD 4-64 


Page 4 should be forwarded to the Chief Medical Examine: 


retained for your files. 
10 FUNERAL DIRECTOR: Page 3 should 


director. 


Conditions, ‘If any, which w__left_ cerebral hemisphere; Acute 
gave rise to Immediate 


cause (a), stating the ( DUE TD 4 4 ‘4 
underlying cause last. ethanol intoxication 


PART Il. DTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TO DEATH BUT NDTRELATED TO THE TERMINAL DISEASE CDNDITION GIVEN IN PART 1(2) 


19. WAS AUTOPSY 
PERFORMED? 


YES no[] 


be used as a burial 


20a. EXTERNAL CAUSE WAS 

PRIMARY [] or CONTRIBUTING [) 

CAUSE OF DEATH. 

2Dc. TIME DF 
Hour 


2Db. DESCRIBE HDW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of item 18.) 
Apparently fell 


2Dd. INJURY pees 20e. PLACE DF INJURY (Home, fai 


factory, street, office bidg., et 
whiie Not While 
at work L} at work oO 


JURY Month, Day, Year 2Dt. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


e, held an Autopsy &, Inspection St, Inquiry =i and In my ppinion 
Suicide ["], Homicide [_], determined manner (_] 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL 22. DATE SIGNED 
Ee ey mp, ASSISTANT MEDICAL EXAMINER gg 
ER STF 
| | eawmes B ceey KR, NL) ST ee vase B51 
23a. BURIAL, CREMATIDN,| 23b. DATE THEREDF 23c, NAME 0 METERY DR CREMATDRY 23d. LOCATIDN (City, toWn or county) A 


of Health or its designated agent, prior to burial, cremation, or removayand in any event within 72 hours after de, 


REMDVAL (Specify) 


a's C Cemetery 1 oneal Ge 
pig need EE TE OE 


= 
laal 


i 


essary, 


& 


3 


ed within 24 hours after death. If any dela 


in p 
Examine 


r 


Page 3 should be used as a burial-transit permit 


he Chief Medica’ 


@ the word “pend 


IN| 


irector. Page 4 should be forwarded to tl 


retained for your files. 


MINER: This certificate should be execut 


please execute the certificate, writ 


TO DEPUTY MEDICAL 
d 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 11196 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ] v1 i) 

ALTH DEP PLAGE DF DEATH % USUAL RESIDENCE (Where deoesed Te, TF nto: Reece Before adsl) 

“ b, COU! 

a2 wa =: MARYLAND ? 2 Z d 

pice os R TOWN (lf Aitsige corporate ipilts, ¢, LENGTH OF STAY IN 1b |] c. CI f outside corporate ilmits, write RURAL and give nearest tofvn) 
22> E38 URAL ang/Ziveficarest tqwn) rth . 

se Ss IAA A i é <I 

Bw ae d. NAME DF Pee ee ORJINSTDUTION (lEsot In hospital, treet pe f- STREET ADDRESS Ra e te 
os %, 

B ec x| (009 “chy a C2 | vest) wohl 

es e2 3. ne Le 7 First KRY Last 5 Month £ Year 

rd ae thon or Frnt) Heer PELL, |e DEATH Mer T, 19 Go 
ge SE ay Peta COLOR 0} 7. MARRIED 8. DATE OFAIRTH 5. AGE (In ka om a IF UNDER 24 ARS. 
a cy Month M 
rd “TG heme sr at ST -KOMF alias || ee ee e 
ee ee 10a. USUAL OCCUPATION (Give kind of workdone | 10b. neh el [es OR 11, or forelgn ae 12. CITIZEN OF WHAT 

ge ss during most of working life, even If retired) REMAN. | . 1. 

Sm “> 4 la 
os 5 | 14, ERS MAIDEN er é ; - 
ao Oe 

58 A MarR (tes 

=e & EASED EVER INU.S. ARMED FORCES: D oF; 
=o re er unkown) (8hledle a a: Sc ap wee inthe TFL. ane “AR, Zs (NIE 
=“ —! 

=e 2 s te HRIS ae 5 L3TE 

S 


8. CAUSE OF DEATH [Enter i one cause per line for (a), (b), and (c).] 


'ONSEY AND DEAT 
PART |, DEATH W: AUSED 
EATMEDIATE CAUSE. lag. ype EF Nv p, Heap, 
vs DUE TO 
Conditions, If any, which APPAR WV 7 £ WA ECL -LNFL 1c] ECO 
gave rise to Immediate Bue . & ) = 


cause (a), stating the 
underlying cause last. {c) 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


2Da. INAL CAUSE WAS 
PRIMARY X} or CONTRIBUTING [7] 
CAUSE TH. 

20c. TIME OF INJURY Month, Day, Year 


19. WAS AUTOPSY 
PERFORMED? , 

yes [7] NO 

DESCRIBE HOW INJURY OCCURRED. (Enter, najpre of ae oe ae Ti ote tes 


20d. INJURY OCCURRED | 206. PLACE OF en 
while rset While fagtory, street, office bidg., etc.) 


Oo 


MEDICAL CERTIFICATION 


‘ior to burial, cremation, or removal, 4 


20f. (City or town) We, 


21.1 onal that | topk charge of the remains rer above, held an Autopsy [_], Inspection $<], pS é 
Uridetermined nailed | 


of Health or its designated agent, pri 


= death resulted from: — Natural causes Suicide xf, Homicide [_], 

8 CHIEF MEDICAL EXAMINER [_] 

& ACTUAL 22. 

Ss SIGNATUR Mp, ASSISTANT MEDICAL EXAMINER [_] DATE SIGHED 

2 MINER DE 

= EXAMINER” hI G 

& fame Cbs) BELOEN Kh. LAP t QD Te kG tin or county) 1g, [% 

> 238. BURIAL agen” ie DATE THEREOF 2c, NAWE OF CEMETERY OR CREMATORY fs LOCATION (City, towit or county) ‘Gtate) 
ecify) 

2 Burial” b-11-1964 


VR AISMES 
3500 4-64 


2. “ies DIREGTOR Ardington Nat'l. Bisel a ORensisThAe sranaroRE ——— 
ar Lap Descente DATE SEP LA | fChantss 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11197 CERTIFICATE OF DEATH 5170. 


1. PLACE OF DE. 2. USUAL ~taeihs (Where doceased lived, If institution: Residence before dim: 


COUNTY a. STATE b, 1 
MARYLAND Marion 
sorporete lirpits, ¢. LENGTH OF STAY IN 1b. CITY OR ft Outside Meebushis fe fimnits, ena end give neerest town) 
rid 


deb urn: Indianapolia ~ >) 
2133 No be pe 


7, MARRIED [_] NEVER MARRIG 8. DATE OF Sige 9. AGE (In yeers 


wipoweD [¥] pIVoRC 2G psf 6 gp. | 


10b. Cin HS ISINESS OR INDUSTRY | 11, BIRTHPLACE {County & State, or TO fountry) 


oo : Fortville 
IS LD Gee — 


in 24 hours after 
ed in by the fun 


‘a carbon papers. Pages 1 and 2 s! 


iS 


. Mie + | Hae 
‘ype or pnt) 
Om 
S. SE 6. COLOR OR RACE 


jIF UNI E/ 
perce] Days 


ent, within 72 hours after death. 


“Hours | Min 


jan and completely 


100. ‘USUAL OCCUPATION (Give kind of work 
done during most of working Re ‘even if retired) 


Librarian- (Retired) 


12. CITIZEN OF WHAT COUNTRY? 


USA, 


s that the death certificate be executed wi 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic! 


g 13. FATHER'S NAME 
a 
5 1s. ee U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. | oa at to e “Add 
i, joe I. be . A 
= (Yes, no, or unkown) | {Ilyesgive werordetes of service) 316=38-7199 Mary 9. Fei phe Copecteatty Ww, 
k. (J led = f Mea. AGNCEA 2ickson, A hh v7 gto; t bas 
18. CAUSE OF DEATH [Enter only one couse per line tor (e), (b), ond (c).] == = 5 “INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)__ C7 BxBica Var Cuber vey lex. RRA C 


{/O9: DUE TO. ‘a o 7 
Conditions, if eny, which )_ GR AAnOy _. Ook. S Mean | 


to immediete ceuse 


stoting the underying fF PMETO GOW CR Aid mn Oise S ae < 


lest, te) 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie] 19. WAS AUTOPSY 
2 =~ ne 
5 Nei = oe See 
i= |] 20e. ACCIDENT WAS UNDERLYING [] | 2Db, DESCRIBE HOW INI ‘CURRED. it 18.) 

& OR CONTRIB GL) CAUSE OF DEATH Db. DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury in Pert | or Pert Il of item 18.) 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= 2Dc. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) “ (County) (Siete) 
“4 our. ene While Not While fectory, street, office bldg., etc.) | 

2 tn: 19 et work [ ] et work [_] i 


a 


certify that (I) (t 
saw the deceased alive on. 


hospital) attended the deceased from. 
Las 19.44, and that death occurred ai 


22a, SIGNATURE 22b. DATE 
5 —_ <— ae: ae ATTENDIN' MED, STAFF SIGNED 
Qrerno CAS \ Mp, | PHYS. piRectoR [_} PHYS. [} G — 19-Gy 


22c. PHYSICIAN'S _—_ 22d. ADDRESS . 
N S Smear et) nee 
23d, LOCATION (City, town or county) ( 


NAME (TyP=)\) EZ ONY VO Pr Teeos \ 
Hancock County, Indiana 


hat (1) (we) last 
> M, from the causes and on the date stated above, 


23e. BURIAL, CREMATION, 
REMOVAL {Specify} 


“ola 


23b. DATE THEREOF 


NAME OF CEMETERY OR CREMATORY 


23c, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


DRESS 


43d Georgia Avenue 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF REALTIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Qa CERTIFICATE OF DEATH } 51 Vi 


1, PLACE OF DEATH . . 2. USUAL RESIDENCE (Where 


eral 


iad lived, If institution: Residence befor: ag 


@. COUNTY 
+. ©. STATE b. COUNTY 
Wo RI Gorery  _Manvianp ye = 

b. CITY OR TOWN {if outside corporata c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside 

| wijte RURAL and give nesrest mie 

~ vive ore! Ste 
| NAME OF HOSPITAL rae {if not in hospitel, give street address) 2. = ‘ADDRESS a Ig RESIDENGE 
ON A FARM 
m . eS 5 eee EY ‘S| eu “Avel [vs nom 
3. NAME OF First “Middle Last Month Year 


DECEASED \ | oF 
a, 
| teeom Woe Ven M. Kenyon a ‘5 19 alld 
5. he 7. MARRIED [_] NEVER MARRIED |] | 8: DAY OF “BIRTH 9. AGE (In yeors jIF UNDER 1 YEAR] IF UNDER 24 Hit 
<. 


6. COLOR OR RACE 
fast a Months] Days | Hours | Min. 
\wth Ne: WIDOWED bivorceD [_] f g r \ \ 1S AiAe yrs. | 
Toe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & Sieta, or 1A country) 
dona dying most of ypira Sif, aven if ratired) 


12, CITIZEN OF 


& event, within 72 hours after death. 
| 


lousewite New York City U.S.A, 
13. FATHER’S NAME "| 14. MOTHER'S MAIDEN NAME ~ 
ennedy P, O'Brien Nora Hough 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT __ ‘ AdikRoekvil le, Md, 


(Yas, no, or unkown) | (Ifyes give warordetesofsarvice) 


iO 


@ attending physician and completely filled in by the fun: 
Then please remove carbon papers. Pages 1 and 2 


Lesa bedk 


_John J, Kenyon (son) 11434 Sch lktll Road_ 


quires that the death certificate be executed within 24 hours after 


2 - a ~ ental ith 
ee 1B. CAUSE OF DEATH [Enter only one cause per INTERVAL BETWEEN 
ig. PART I. DEATH WAS CAUSED BY: SUD 2) 
$3 IMMEDIATE CAUSE (a) : A a” Be _s 
ee 

an 

oe 


, DUE TO 
Conditions, if any, which (b) Z 
geve rise to immodiete couse ‘ 
{a), stating the underlying { PUETO 


cause lest, (e) 


\TED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT | 19. WAS AUTOPSY 
ls YES no 

© | 20e, ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of item 1B.) ] 3 hae 

| op CONTRIBUTING [] CAUSE OF DEATH 

U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Siete) 

= (ian fod While Not While fectory, street, offica bidg., ete.) | 

= igi: 19 at work [| et work [_] \ 


ify that (I) G@his-hospitel) attended the deceased from that (I) ave} last 
QalkAthn ., and that death occurred ofS. from the causes and on the date stated above. 


22b. DATE 


22a, SIGNATURE : 
meme FE ye payee Ey Biecror oO mis, pind 9-ity Seah 


22c. PHYSICIAN’S 22d. lite 
metre Merris Ceergin Ave Wheaton Sid, 


. Te 
saw the deceased ‘live on, 


death, Page 4 may be retained by the hospital or attendin: 
director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


TO FUNERAL DIRECTOR: After this certificate has been 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


Ze, BURIAL, CREMATION, | 23b. DATE THEREOF 2e, ao OF CEMETERY OR ‘ll 23d. LOCATION (City, town or county) —=~=~S*«Stata) SS 
Rat 9/18/64 St. Peters Staten Island, New York 
artureat OYE SIONS onarune = ‘ADDRESS 250, REC'D BY REGISTRAR | 25b. REGISTRAR’S, SIGNATURE 
aA a) eeler Funeral Home 1331 E, Montg. Ave, oasEP 2 1 WQG yolerlos fe Lordi Madge. 
20M 5-63 


VV7s$s MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ss Uehite Meaiiey Deve | 


Wa, USUAL OCCUPATION (Giva kind of work 
dons during most of working lifa, avan if ratirad) 


12. CITIZEN OF WHAT 137 
Infant — 


13. FATHER'S NAME = | 14. MOTHER'S MAIDEN NAME - 


Slaw le bLLalm eo fen _| Ay re te iT es 


1S. WAS DECEASEDAVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17, oe Mi 


M Bae 
None—__ [Mather 309 Ve ‘rant Lecke tie - teed, 


A Hours | Min, 
wioowen[] _pivorceo [] Big a. ie |e 


10b. KIND OF BUSINESS OR "| Ml, BIRTHPLACE (County & Stats, or foraign country) 


None vl 


a wae 1Z lt CERTIFICATE OF DEATH 109] qs 
5s & u = <= = 
s 3 1, PLACE OF DEAT! ® “URUAS RESIDENCE (Where deceesed lived, If inslitulion: Residenca bafore admission) 
OS a. COUNTY a. STAT b. COUNT! 
2 2 wT? OME LY MARYLAND Cex hos 
2 b. ony ‘OR {2 g outside obrporate limits, ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOW If outside corpore 
a RURAL and give nearest town) F : 
N Jem 5 ether y= 4 
Vos d. NAME OF HOSPITAL OR INSTITUTION {if not in Tae giva tiraet on d, STREET ADDRESS @. IS RESIDENCE 
20 | ON A FARM? 
rae | U6 1 6 en/ i  aalaoa 303 Fale Flece Sb JeLs 
aries 3. NAME OF First ait, 4, DATE ae | = 
2 aa DECEASED OF 
ogy (Typa or print} B aay DEAT: 19 GF 
Siete a — = ep tet = tosubet 4f 
85s 5. SEX 6. COLOR OR RACE 8. DATEOF BIRTH {In years [IF UNDERT YEAR| IF UNDER 24 
SoS 7. MARRIED [] NEVER MARKIED PS} is uhaey lie 
< 
S 
ra 
3 
> 
ri 
a 


(Yas, no, or unkown) 


__No~ 


[If yasg iva warordatasofsarvice) 


18. CAUSE OF DEATH [Enter ‘only on ‘ona cause per lins for Si {b), and {c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (2) OL. 


it permit. Then please remove carbon papers. Pages 1 and 2 should 


ned by the attending physician an 


The law requires that the death certificate be executed 


a] 
> 
Oo 
: € 
Spee 
2 5 
g ¥ 
c 
B5aS DUE TO 
ease Conditions, if any, which (b) e liber 4 
US 5 gave risa to immadiata cause 
oes (2), stating the undarlying ( CUETO 
eS cowelot (ct eS aa — - = a ——— 
5 Sota z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL NDITION GIVEN IN PART whee 
sesegeo i 
OSGeo. 5 4 ves [] No Xi] 
Messe © | 20s. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part Il of item 18.) 
5 o & | On CONTRIBUTING ['] CAUSE OF DEATH | 
° Ss 
BeETE G | iF EITHER, NOTIFY MEDICAL EXAMINER) | 
Tus = 7 = = = — 2 = 
OF528 & | 20c. TIME OF INJURY Month, Day, Year | 2Dd. INIJURY OCCURRED: PLACE OF INJURY (Homa, form, © 2Df. (City or town] (County) (State) 
252 es 4 ERE sd While. __ No! Whila factory, street, office bldg., ete.) | 
a g<a6 EJ 9 at work [] at work [] | 
aa Us 
Heose le al) attended the deceased from....... é , 19.8% that (1) (we) last 
PI os 2 saw the deceas G by, and that death occured at, 24M, from the causes and on the date stated above. 
als "320. SIGNATURE 7 2b. DATE 
RRS ATTENDING STAFF 4 GNED 
gees p. | PHYS. mo DIRECTOR 7 erys. 27: 6 
Ie ot Se 22e. PHYSICIAN’ Be Zid. ADDRESS" 7 
Ee 4 NAME (Typa: 2 
Ban ee | ). t >: . | 3315 - 16th St.,N.W. ,Washington,D.C, 
oe = 83 23a. BURIAL, CREMATION, | 23b. DATE JHEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
oo 2 OVA] (Spacify) * 
$058 Buria 9-9-64 Carver Prince George County, Md. 
Q°a 
5 (4) 


gs 
be 
snes 
es 
ES 


2Sa. “REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


pateS FP 14 4 £ Claw As Ag 


. 24 BASZ4 SIGNATU! 


@ CLEKBRE D WITH Mepraar ExNIVEmy 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


g physician and completely filled in by the 
Pages 1 and 2 
any event, within 72 hours after death. 


ase remove carbon papers. 


it, Thep 


his certificate has been signed by the attendin; 


death. Page 4 may be retained by the hospital or attending physic 
director, page 3 should be detached for use as the burial-transit perm 


TO FUNERAL DIRECTOR: After t 


VR AIS (4) 
20M 5-63 


© 


be filed with the State Dept. of Health prior to burial, cremation, or remova 


MARTLAND STATE VDEPARIMENT UP MEALIMN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, rye 


11 200 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2, UBUAL RESIDENCE (Where deceased lived, Il insiitulion; Rasidence belore edmission} 
a. COUNTY Vv 


e. STATE b, COUNTY 
MARYLAND MM Lae a — ae 
c. LENGTH OF STAY IN 1b c. CITY OR TOWN {Il odtside corporate li write RURAL and give naarast town) 


2 day 8 Bo wie 


4. NAME OF HOSPITAL OR ee? (if not In hospital, give straat addréss) d. STREET ADDRESS. os ye ve RESIDENCE 

NA FARM? 

ash Feit mes Hos hed AES * Belair Dri Ve ves L] Nop] 
NAME OF — eee Last 4. DATE Month Day Yo 


DECEASED 


(Type or prin} Oa; "”Y ‘ K Up 2 eos 


3. SEX 6. COLOR OR RACE|7, MARRIED PANEVER MARRIED [-] | 8 DATE OF BIRTH 


| Male. Wh; fe wipoweD [] _bivorceo [] Tau y) (F2 Wh 


: oe 
10a. USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Stata, or a 


done dyrjng most of working lile, evan if ae 
Wien ce Mieu2 ge Shayne br S, Obfo 
13. THER’S NAME 14. MOTHER’S MAIDEN NAME aS 
= ernice Townes 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY Ni ‘a 17, INFORMANT Address” 


{Yes, no, or unkown) | (Ifyesgivawarordatasofservice) 37 5-22-3143 Host ayy jie * Ls 


18. CAUSE OF DEATH [Enter only one cause par line for (a), (b), and (e).] WINTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: a ‘ CONSE EIS Veal 
IMMEDIATE CAUSE (a). ig 


ae" 
shee as, ay aan Pa a re Une tinoeried 


gave rise to immediate cause 


Sine Sse FN Mo buy stl este whol hap ee D 


“Thaduts u. apy ER wae hi CONDITIONS CONTRIBUTING a eet DEATH BUT NOT ‘sl ry TO uh ie DISEASE CO} TON GIVEN4N PART tie) . WAS AUTOPSY 


PERFORMED? 
Ct Wr Ln put yes [] no 
‘Ieabce WAS Sanaa Ga 20b. DESCRIBE ~ INJURY OCCURRED, Erie nature of injury in Part | or Part Il of item 1B.) : 


ag ‘CONTRIBUTING (CAUSE OF DEA 

(IF EITHER, NOTIFY MEDICAL EXAMINER} 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 

p.m. 


OF 
Sines Sepp, 5 wey 
9. AGE (In ydars JF UNDER 1 YEAR| IF UNDER 24 HRS. 
Jest birthday) bea Days | Hours | Min. 


12. CITIZEN OF WHAT COUNTRY? 


aS A 


20s, PLACE OF INJURY (Home, farm, | 20f. (City or town) ~— {County} (Store) 


20d. INJURY OCCURRED 
factory, streat, offica bldg., ate.) | 


While Not While 
at work [_] at work [_] 


21. I certify that (I) bush the deceased from..07% sontgute PER a BF, that (I) Go} last 
saw the deceased alive on 19. GY. Pr. and that te et saa at 2AM, from iP causes Rees on the ane stated above. 


22a. SIGNATURE aa aeente sane au 22b. DATE 
Dibin wit ban OG PHYS. ‘Be Dinecror [] PHYS. [7] S~6¢ 


22¢. PHYSICIAN’S 


NAME (yea) Qt WV LosMA, M.D. 3010, STONY BROOK by. Boul 


MEDICAL CERTIFICATION 


19 


23a, BURIAL, eo 23b. DATE THEREOF 


REI pale 9/8/64 


24 FUNERAL, DIRECTOR’: 'S SIGNATURE 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
Fort Lin Cem; Colmar Manor, Md. 
‘ADDRESS 1} Ata REC’D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


yee Din d low SEP 1.0 1964 fords Jeeage 


Y SD 24 hours after \ 


his certificate has been signed by the attending physician and completely filled in by the funeral 
hed for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


be filed with the State Dept. of Health prior to burial, cremation, or removal, ai any event, 


ician. 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 
ital or attending physi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY, 
_ 11207 CERTIFICATE OF DEATH B50 


'3. PLACE OF DEATH - . || 2, USUAL RESIDENCE (Where deceesed lived, If inslitution: Residence before edmission) 


i 


ai 


be OOTY KON TGOMERY eine. * STATE MARYLAND b. COUNTY MONTGOMERY 
3 b ciTY OR TOWN {ite ‘outsida yah ate : cc. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL and give neerest town) 
; SILVER” SPRING SILVER SPRING 
ce d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) : d. STREET ADDRESS Te. is RESIDENCE” 
A FARMi 
§ \ | 12209 BUSHEY DRIVE | 12209 BUSHEY DRIVE 1s NO 
b= /3. NAME OF First Middle Lest 4. DATE Month Day “Year 
iN DECEASED OF 
x bea JOSEPH KOBER | PATH Sept. 18 19 64 
a 5. SEX [6 COLOR OR RACE 7, maRRiED (KX NEVER MARRIED [| & DATE OF BinTH |9. AGE (In yaars |IF UNDER 1 YEAR) iF UNDER 24 HRS, 
ES . 63 eae” ES TC ‘Days | Hours | Min, 
MALE WHITE WIDOWED |, pivorceo [_] | JAN. 27, 1901 | 


TOa. USUAL OCCUPATION (Give kind of work I 0b. KIN’ BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign at p12. CITIZEN OF WHAT COUNTRY? 


done during most of working lifs, even if retired) if 
MECHANIC-U.S. GOVT. |_NEW YORK, N.Y. USA 


13. FATHER’S NAME “14, MOTHER'S MAIDEN NAME a 
MORRIS KOBER CELIA MARKOWITZ 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT —__ Address — r 
{Yes, no, or unkown} | (Ifyes give werordetes of service) ANN KOBER WLEE 19209 BUSHEY DR. 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), end (c).] | INTERVAL BETWEEN 
. WAS CAUSED BY, 7 VY, 
PART I DEATUMMEDIATE CAUSE (e) CAKC/VI4A OF “Sm PLADLEI ls 6 fie 
1 DUE TO 
Conditions, if any, whieh (b) 
gove rise to immedia! \* a. 
DUE TO 


(a), steting the underlying 
cause last, {e). 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]] 19. WAS AUTOPSY 
= eo PERFORMED? 
3 5 ves [] NO 
ig  [20s, ACCIDENT WAS UNDERLYING [| | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) a a 
; B | OR CONTRIBUTING C] CAUSE OF DEATH 
£ & | (iF EITHER, NOTIFY MEDICAL EXAMINER)| 
Bs x Zde. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f, (City or town) (County) (State) 
Zi 6 Hour s.m. While Not While fectory, street, office bldg., ete.) | 
3 2 : % Jot work [_] et work [-] | \ 
£ v 
208 2. F certify thal (I) (this ho: |) allended the deceased from. ( ‘ ‘ »y (we) last 
ZUg saw the deceased alive on... -, and that death occurred at Hz , from the causes and on the date slated above. 
A 2 R F 22b, DATE 
las ATTENDING STAFF SIGNED 
Aa 4 mp. | PHYS. i= DIRECTOR (1 Pays. 
< ai & Pie. PHYSICIAN'S ~| 22d, ADDRESS LHEATOXR 
RO NAME. (Type) Ye, G 
pe he W, LTER Ez 2H MP \2390 ELENMHONT eure. _MARYLAM 2. 
os a Ze, BURIAL, CREMATION, | 236, DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY — 23d, LOCATION (City, town or county) ~ (Stefe) 
ah o city) 
O20 AY’ @-20-64 nae DAVID CEMETERY LONG ISLAND, N.Y. 
BH " . am 
24 ‘O DRESS . “SEP ST O64 Sb. RE aaa RE 
vas |MBERNARB°DANZANSKY & SONS” WASH., D.C. LS, 


‘waamcOTHOM 
ie “OnTaae HEV 
il 2 YaReUe CT IViAG YEHUE eos 


wae Feet, 3 | | ReaBOt See 
5 eS ee ‘ a Ce £ SD whence ¢ “RRA ng 


AES 1082, o¥8 chat fg) a 2 “ht STW = 3AM. 
ye Bis a haf ait ace : el ee papi Pes 
YW ato! wa avi cs SHAISo 
A hee gated t+ 
STIHOMAM ARIE (| BBBON BTR 
° 4 os te eet LT fg FS 


es ae fo 


| ie yeas OBE 4-222 BOM. vias 
* s EN Ny Ker sn x" 4 


per eh Wee i 


fay. gavadez ‘OvOs |) yAaTaWS> GTvAG tira Aa hue 
er my “ni 2.0 FRAN wevke is enaerartonamea’y: 


thd i a ie, 
Tae ~— ah i ie tae i ol re 4, Kiely 


: ‘i 
24 hours after death. 


In 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed with 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


=< 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


72N> CERTIFICATE OF DEATH 
1 eset OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutis idence before admission) 
fYlowr-be nese AP 2STATE 97.2). COUN 6 Om 


b. CITY OR TOWN (If outside re te) limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate Ilmits, write RURAL and give nearest town) 
write RURAL and.give ee, ‘town! . 

Sa SLE (870 ~1208 “WW Drevem wed G: 

d. NAME OF HOSPITAL eis ins a a {If not In hospital, give street address) ||, d. STREET ADDRESS @. IS RESIDENCE 


VS COWHISE {/0851U 6 Pen e BSoo/ Gry St ver rant 


3. NAME OF Trst Middle Last 
DECEASED — 
(Type or print) ose NGOS 


@ remove carbon papers. Pages 1 and 
‘In any event, within 72 hours after deapf. 


5. SEX 6. COLOR OR RACE] 7, MARRIED [-] NEVER MARRIED[]| & DATE OF BIR AGE (ir years TIF UNDER 1 YEAR IF UNDER 244, 
= cor ll 5 lay) |Months | D: Hours | Min. 
( wivowen SY —_ivorcev [| 7-H - 4 5 Moeilce ee 

10a, USUAL OCCUPATION (Give kind of work done] 10D. KIND OF BUSINESS OR ILB LAGE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 during most,of working life, even If retired) INDUSTRY COUNTRY? 
38 VSG MIKS OSTA O.S.9 
Ss 13. FATHER’S NAME 14. MOTHER'S, MAIDEN NAME 
2 CeL094/9 Dura Vai ow 

15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Add 
(Yes, no, or wnkown) | (If yes give war or dates of service) w $Goo PPL STOVE IE 
E Oo —_—— ons LfP2owD SBF SES SA Clee a) 
~ 18. CAUSE OF DEATH [Enter only one cause sper line for (a), ©), ang (c).3 INTERVAL BETWEEN 
a PART |. DEATH WaS CAUSED BY: = yl) sel 
ee IMMEDIATE CAUSE (a). 


J- . DUE TO 
Conditions, if any, which (b) 
gave rise to Immediate 
cause (a), stating the ( DUE TO 


rial 


ahlenves 


underlying cause last, ©. oe 
PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 


Hour a.m. factory, street, office bidg., etc.) 


be detached for use as the bu 


z 

i=} 

= é 3 PERFORMED? 
0 \8 ves] Noga} 

= 

is | 20a. ACCIDENT WAS UNDERLYING 205. DESCRIBE HOW INJURY OCCURRED. (Enter naturo of Injury In Part I or Part I1 of Item 18.) 

& | OR CONTRIBUTING [7 CAUSE OF D 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |206, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) Gtate) 

Fy 

= 


While, — Not While 
O O 


at work at work 


that (!) (we) fast 


, from the causes and on the date stated above. 
220. DATE SIGNE! 


no, RE" Hiroe ORE | GL0b6Y 


should be filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should 


22c. PHYSICIAN’: 22d. ADDRESS 
i NAME (Tyi SOC ONS ALLE BF, DANSE, 71D 
on at Bee 23b. 25 "2b EOF NAME i CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Y. 
LETH KA NS ABAD Y lv. 
ee Acero et ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
‘VR AIS (4) em AP FIP F eH | ‘ 
WR A as owe SEP 22 1964 


MARYLAND STATE DEPARTMENT OF REAL 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11263 CERTIFICATE OF DEATH 15182 


\. PLACE OF DEATH 
a. COUNT’ 


a 


2. USUAL RESIDENCE (Whare decaesed lived, If institutlon: Residence before admission} 
a. STATE b. COUNTY 


{if outside corporata limils, write rg 24, gi = town) 


, _—sMARYLAND 
| ¢. LENGTH OF STAY IN 1b 


b. CITY OR TOWN (if outsidyEorporate limits, 


d, STREET ADDRESS a @. IS RESIDENCE 
ON A FARM? 
My Pe ee ee ves [_] No 


4. DATE ~— Month “Day Year 


fom SP =. 3 - Gee 


Last 


(Type or print) 


KOE 


Nf 
6, COLOR OR RACE 


ae 7. MARRIED [~] NEVER NE ole SUaTE &, AS 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
w 3 last birthday) |"Months| Days | Hours Min, 
> wipoweD Dx] DIVORCED [] fa > 3- F (a4 7 2 yr. 


event, within 72 hours after death. 


MW. BIRT! pLACE (County & Stata, or foraign country) 12. CITIZEN OF WHAT COUNTRY? 


i a 


move carbon papers, Pages 1 and 2 s 


hysician and completely filled in by the fun: 


10a. USUAL OCCUPATION (Gi a kind of work 10b. KIND OF BUSINESS OR INDUSTRY. 
dong during most of be i nif ratirad) . 
iy Spe eee. = 


13. FATHER'S NAME 


ing pi 


— 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | (Ifyesgivewerordatas ofsarvice) 


ian 


16. SOCIAL SECURITY NO. 


DB ae Ke A. 
18, CAUSE OF DEATH [Enter only ona cause per line for (a), (b), and (c).i vz 


PART |, DEATH WAS CAUSED 8Y; 5 
IMMEDIATE CAUSE (a) 


DUE TO 
ns, if ony, which Se ee eo ee AK 


gave rise to immadiate causa 
(a), stating tha undarlying DUE TO 
cause last, (ed 


17. INFORMANT aie age nae sey 


AL BI he 


ONSET AND DE, 
ae 


cian. 


After this certificate has been signed by the attendi 


The law requires that the death certificate be executed within 24 hours after 


ac) 
a 
"f 
= 2 
a 
a a ° 
3 4 
e= =¢ 
a5es 
Biss 
27, 5 
Bola 
oo 5 
ee tS 4 Zz PART li. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
Heesalp lz ‘ORMED' 
Bees 1s ves [] no 1 
2 2 5 = 20a. ACCIDENT WAS UNDERLYING [j 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part Il of item 18.) a Se 
mous & | OR CONTRISUTING [] CAUSE OF DEATH 
acer s & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
a ms = == 
gs £2 S | 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ce 208. (City or town) (County) 
Rue oe 6 Hour a.m, Whila __Net While factory, streat, office bldg., etc.) 
ea i ot wert f 
a if 
= a 
BEOss 21. 1 certify that (I) (this-hespitel) attended the “CY ed from... J/.~. that (1) (ere}last 
<8 3 2 saw the deceased alive on.. ih W219. and that death occurred at , from the causes and on the date stated above. 
8 PRS i ATTENDING MED STAFF 228. SIONED 
Age : i 
dataset heed a mo. | PHYS. Da} omecror [J avs. C) P-6- OY 
HOges 22d, ADDRESS 
= az) _ 
a Bey SHARPE OSU = these Bove. Tins 
ae E gz Tec GUAT CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR-CREMATORY 23d. LOCATION (City, town or coynty) 
eS Ri pacify 
Q ies = | inwtes |F-P-6Y 
24 FUNERAL DIRECTOR'S SIGNAT! ADDRESS > P 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
psy [ee ethan ene RES Ce Cont dA Pol Nous SEP 9 pe 


\ 


11204 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


¢ 


CERTIFICATE OF DEATH 


= 
5 3 S 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Tae ee ee a. COUNTY + a, STATE b. COUNTY 
3 prs CE eee MARYLAND “ : 
4 as b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN ([f outside corporate limits, write RURAL and give nearest town) 
2 2 wyite RURAL Rs nearest town) 
evo Slee ee Le CPYS 4-shiug ton fT, 
Dd. en d. i, OF HOSPITAT INSTITOTION (if not ip hospital, sive street address) || d. STREET ADDRESS e. pages 
> G [>4] 
~ S8s Lto ly KOSS Lespital (ho XZ SF Md ves} nob 
aS 3 Ree First Middle Last 4, Hau? Month Day Year 
Gpeorpiny — AP be p & CLMEL pean Set. 27 96 
5. SEX 6. COLOR OR RACE | 7, MARRIED [SY NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In ys A IF UNDER 1 YEAR |IF UNDER 24 HRS, 
ay} Months | Oays | Hours | Min. 
Lele Lob wé WIDOWED pworceof]|  /- JF- FO if" ma 
pps ea aru Gt ARSED 10b. wat Fue eeress OR TL. BIRTHPLACE (County & State, or foreign country) | 12. cule i WHAT 
, even If retires 
e7hid T7APKLLE TAr/ot falaud Oo Sf. 


13. /FATHER'S NAI 


(MA 


vA Kor Wer. 


DacnA Leo) 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, i 


— 


uykown) | (Ifyes give war or dates of service) 


16. ei ace 17, ARFORMANT 


OU KV Ow. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 


Ad Fe Srog Tre 
ao M-KO TUE Boiniow5: a. 


underlying cause last. (O} 


= pass | 
PART |, DEATH WAS CAUSED BY: 4 
_ IMMEDIATE CAUSE (a) Cleo Ce Qryona l lien 
/ x 7 ; 
/ puerto <a dia. Melorienal j and mete 
Conditions, If any, which b A We Cant <i case 
gave rise to Immediate (0) 
cause (a), stating the DUE TO 


The law requires that the death certificate be executed with 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


Yes [7] _NoBef- 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of injury In Part | or Part I of Item 18.) _ 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. 


21. | certify that (I) 


Cleared © Medical Examivce 


MEDICAL CERTIFICATION 


19 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 
While 
at work 


(this hospital) attended the deceased fro 


saw the deceased sive ow etal 29 iL, and that death occurred a 


20f. (Clty or town) 


(County) (State) 


factory, street, office bidg., etc.) 


1947 t 2419 6%, that (I) (we) last 
22M, from the causes and on the date stated above. 


Not While 
at work 


O 


22a. ~ ee 


A. Tra 


22b. DATE SIGNED 


director, page 3 should be detached for use as the burial-transit permit. Then please remy 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


wo, See Sire OE b24 HS 
2c. PHYSICIAN'S 22d. ADDRESS Z . 
] NAME (Type) | Vee Ye oes re ViEA ‘ 
EU SANA TION, 23b. DATE THEREOF la NAME OF mae RY. 239. LOCATION (City, town or county) (State) 
(ile |\/0-/- ot o’Kmes Wie KHMER: UA. 


VR AIS (4) 
15M 4-64 


Certs a Atl] - IPE TH. 


ADDRESS: 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Yo ae EB a S 


VS 
z 


ly filled in by the funeral 


rbon papers. Pages 1 and 2 shi 
event, within 72 hours after death. 


& 24 hours after 


R: Alter this certificate has been signed by the attending physician and completel 


detached for use as the burial-transit permit. Then please remove ca 


AITENDING PHYSICIAN: The law requires that the death certificate be executed 
State Dept. of Health prior to burial, cremation, or removal, and i 


be retained by the hospital or attending physician. 


should be 


ERAL DIRECTO 


death. Page 4 
director, page 3 


TO HOSPITAL 
E 
= be filed with the 


> TO FUN: 


< 
B 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11205 CERTIFICATE OF DEATH . 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Whare dacaased livad, If institution: Rasidence befora admission) 
a, COUNTY a. STATE b, COUNTY 


Montgomery ____ MARYLAND Maryland _ Montgomery ___ 
b. CITY OR TOWN {if outsida corporate limils, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporata limits, writa Y RURAL and giva nearast town) 


write RURAL and give naarast town) 
__Takoma_Park _ Takoma Park +. 
d, STREET ADDRESS 


d. NAME OF HOSPITAL OR INSTITUTION {if nol in hospilal, giva 2 Days 1 Ae 


! ST 
Washington Sanitarium & Hospital a 7901, Holstein Street ves [1] NO Bd 
3. NAME OF First Last Month Day Yaar 
DECEASED "e 
Pe ee Pee DT itary MARGARET LAWHEAD E: Beara September 4, 1964, 
5. SEX 6 COLOR OR RACE|7, MaRRieD BX] NEVER MARRIED [_] | B, DATE OF BIRTH 9. AGE a yaars {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) |"Months| Days | Hours Min, 
‘emale White BO a el 


WIDOWED DIVORCED [ APE 30 
10a. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR cH BIRTHPLACE 24 19 & Oh. of foreign country) 12. CITIZEN OF WHAT COUNTRY? 


dona hacen most of working lifa, even if retirad) 
r Operator _In_ Hospital ae aS SS a ae 


13. evato S NAME 


__ Daniel Fisher 
15, WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown] | (Ifyasgivawarordatasatsarvice) 


ht MOTHER'S. consyL van: NAME 


Cora Copenhaver pn MP see 


17, INFORMANT Address 


Hospital Records 


16. SOCIAL SECURITY NO. 


| INTERVAL BETWEEN 


pee AND DEATH. 


th ‘AS AUTOPSY 
PE 


RFORMED? 
yes [] no [J 


“IB. CAUSE OF DEATH [Eni 
PART I. DEATH WAS C 
IAMEDIATI 


Conditions, if any, which 
gava risa to immadiate cause 
{a}, stating tha undarlying 
causa last. 

PART Il. OTHE FICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN (N PART Is] 


20a, ACCIDENT WAS UNDERLYING [] 7 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Wt of itam 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEAT 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


(County) {State} 


20d, INJURY OCCURRED: 
While Not While 
al work at work 


20c. TIME OF INJURY Month, Day, Year 


20s. PLACE OF INJURY (Homa, farm, | 20f. (City or toh) 
facto, street, office bldg., alc. 


MEDICAL CERTIFICATION 


ue (we) last 
per Ae at & M, from the causes and on the date stated above, 


2 22b, DATE 
ee ING MED, STAFF _— SIGNED 
ant Df * MD. aS. (_pirector: alist pays, L aan ~ 
 PHYSIEIAN'S 22d, ADDRESS 
(Type) ’ 
mond 0 West a 7600 Carroll Ave., Takoma Park, Md. _ 
Tan, BURIAL, CREMATION.) 298. DATE THEREOF “1 23e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Ped {Spacify| 
fp Sept. 8, 1964 George Washington ¢ Adelphi, Maryland 
ie INA’ 


‘ihe, 254 Carroll St., N.W.— D. oy SPS SGT OP eae 


Ve 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


117266 oe J: <a CERTIFICATE OF DEATH 15185 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence befora admission) 
See A. a. STATE Ng b. COUNTY nt OD 
LEE 72 OFZ ES - bobbi El OLA o 


b. CITY OR TOWN {if outside fo limits, ENGTH OF STAYIN 1b | c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest ZC, 


write RUI J giv eee ou. IDE a i eee MWe. 


tf 
‘ 


ig physician and completely filled in by the funeral 


é: 24 hours after A 


d. NAME OF HOSPITAL OR INSTITUTION (if not in WX give street eddrey | 4, STREET ADDRESS Te. “1S RESIDENCE” 
ee NN ON A FAI 
if PE Hosp 1D SOE Le —— yes [7] No [X] 


fh Middle Lest 4 ont Month ° “Year 


; NAME 0 
DECEASED | 
(Type or print) Ge | Ears 19 A 
Te oo 
y ps BIRTH 


5. Six ry, TA hii 7. MARRIED JZ] NEVER MARRIED [7] |. 9. AGE ie yd ZT TF UNDER 24 HRS, 
Seon gee Da Deys | Hours | Mi 
DA wivowen [_] pivorce [-] / 2 yrs Ae “| ; ks 


Wa. USUAL pam Ae kind of work | TOb. KIND OF BUSINESS OR INDUSTRY | 2 CITIZEN OF WHAT COUNTRY? 


Z BIRTHPLACE (County & Stete, or foreign country} 
done during most of ws ig life, even if retired) 


| wy 


rag ae <.ge ae ig sad 
13. FATHER’S NAME ja ae, eas rate 
wa, i TO MND AS a ee ee 


se remove carbon papers. Pages 1 and 2 
f, and ih any event, within 72 hours after death. 


15. WAS DECEASED EVER IN U.S. A wl FORCES? CIAL SECURI; 17. INFORMANT Add: - 
= __/ |Tin'mm waneen | tegyieuermeasB 75S 050700) s 

Pe, L 0 ee DL 77, <éé.. -Wife-same 2d . 

‘only one cause per line for eh Ai end (c (e).] INTERVAL BETWEEN 


IMMEDIATE CAUSE (a) _ ek, P i ullmone: — Edemm and Cdraxe Gurtest~ ae vaults = 
Conditions, if any, which ~ * Moss we Goa x0- winlnel tamorrhege (Controlled) 


gove rise to Immedieta cause 


(a), stating the underlying [ PUETO 
ieee teed is Menive ey nine Whee a 3 ee 
ING TO DEATH BI NOX 


Tha law requiras that the death certificate be executed 


be retained by the hospital or attending physician. 


jetached for use as the burial-transit permit. Then 


2 


i ai ey Loe aes, 2, that (I) (we) last 


Sore ‘i th occurred al Fi from the causes oa on ite date stated above. 
a 22b. DATE 


Le & PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTI ELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wo)| 19. WAS. AuTorsy 
it = > 

3] 4 Chem vance Hs. An, ves BS no 
- = [20e. ACCIDENT WAS UNDERLYING aa 20b. DESCRIBE HOW INJURY OCCURED. [Enier nature of injury in Pert | or Part Ik of item 18.) 

i & | OR CONTRIBUTING [] CAUSE OF DEATH 

SI & | (IF ETHER, NOTIFY MEDICAL EXAMINER) 

é) s ZOe. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, f 20f. (City or town) ~ (County) (Stete) 
z a Hour a.m, While Not While | fectory, street, offige bldg ete.) 

e 2 et work [] at work [_] | 

5 

< 


ed 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


ATTEND! STAFF 
PHYS. Bieecror mie! PHYS. 1) 
22d. ADDR! . 


be filed with the State Dept. of Health prior to burial, cremation, or remov; 


director, page 3 should be di 


SIGNED 

7 jie* 

oe 
# 
ae _| 8512 Old Georgetown Bethesda Md 
oe 230. BURIAL, eRe NATION, ab. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 

2 MOV A ect « . 2 ry : 
08 Buria | 9/11/64 _| Arlington Nat. Cem. Arlington, Virginia 
a a. 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, ‘ee RY 171964 25b. REGISTTANS my 

HOC 
15M. 7-62 Robert A. Pumphrey, Bethesda, Maryland |oar P 14 1964 ie tei 


ATTENDING PHYSICIAN: 


'INERAL DIRECTOR: After thi 


a: 24 hours atter \\ 
= 


ian and completely fi 


page 3 should be detached for use as the burial-transit permit, Then please remove carbon papers. Pages 1 and 2 s! 


The law requires that the death certificate be executed 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11207 CERTIFICATE OF DEATH 15185 


. 

6 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whara dacaased lived, If institution: Residence bafore edmission) 

2 eens. a. STAY b, COUNTY, < 

me 4 = ms MARYLAND | +E, 

= b, C{EFOR TOWN [if outside comporaie limits, ¢. LENGTH OF STAY IN tb c. CITY_OR TOWN (If outside corporate limits, write RURAL and give neerast ay 

cite, RURAL end gi st lown), ee 

£ / LING wert 3 WLW EE Veit & “ 

8 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) ~d, STREET ADDRESS e RS 
A tS bow sre LAE 12004 STi Dusron ¢ Lave | ves E] No 

ME OF First Middle last | 4, DATE “Month Dey ‘oor 


a 


DEATH ie iS 9 6% 


ie ae i [tom be VA BLA? Aeurs 


5. SEX 6. COLOR OR RACE)7. maRRIED [_] NEVER MARRIED [_] | ® pees OF BIRTH 9. AST na pesterelites Laas? Piss 
ths a lours in. 
wipowep [yj] vivorceo [_ } br 5s KLE. 193.8 yr. | | 


4 1Ob. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (County & State, or for ign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, int if retired) 


USE WIFE _ WEG TAL ft = (ES 
Be eis: 'S NAME rs 14, mie 'S MAIDEN NAME 
SILtd 5S JS. D4UDELS la Aya Piive ed 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. va) INFORMANT, Address 
)} 


(Yes, no, of unkown) | (Ifyesgivawarordates of servi Wy Vere £ EWis 3 2 abed sobs 


‘RUSE OF DEATH [Enter only ona cause per te ei » vara te), 7 INTERVAL BETWEth BETWEEN 
PART |, DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (2) ences, (Pern | ioe 


DUE TO 


ici 


10a. USUAL 9 geal a (Give kind of work 


Conditions, if any, which (b)_ 
gave rise to immadi 
{e), steting th 
cause lest. / 


DUE TO 


é fe) 
PART Il. OTHER SIGNIFICANT CONDITIONS Bios 


rtificate has been signed by the attending physi 


Zz BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. WAS Al 

a — PERFORMED? 

5 AL Bere ¥- [vs Ene — 
3 = [ 20a. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Pyrt | or Part Il of item 18.) 
v fz | OR CONTRIBUTING [] CAUSE OF DEATH 
or & | (IF EITHER, NOTIFY MEDICAL EXAMINER} 

3 20c, TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20t. (City or r town) ie (County) F (Stata) 

a Hour e.m, 

= 


While __Not While | factory, straat, office bldg., es | 


al work et work ! 


p.m. 19 


curred ved aif a eel hes ci 


A Poort that death 
ATTENDING STAFF 
ee p, | PHYS. ocr Oo 


4 i that (1) (we) last 
i on the! Inte stated above, 
22b. DATE 


OPE 


21. I certify that (I) (this hospital), 


saw the deceased alive on... 


22e. SIGNATURE- 
; MT ae 
ICTANY 


be retained by the hospital or attending physician. 


22d, ADDRESS 
Ee 226 CNAME (ifbe) 
na 3 = pe a = see: 
oe Rg ee CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY pay “(City town or gounty) (Stata) 
= L, (Specify) ‘ : ; 

e%9% Ge" \D Seon he Corrisr Coecn Cle erie EWA) ViRbiuA 

VR AIS (4) = DIRECTOR--SIGNATURE LAE 25a. sf p BY Ri ac Sb. Om, FOS URE 

bage ge th OL d+ Hilt lAd AVE, Hao Malo bake 4 “a 


—— 


MARYLAND STATE DEPARTMENT OF HEALTH 


ook 


% hours after death. 


21. | certify that (I) (this wee AMtended the i fro! ‘that (I) (we) last 
saw the Ze d alive A 19.6, and that death occurred a Cir the causes and on the date stated above. 
22a, SIGNATURE, 22b. DATE SIGNED 


bo) ata! M.D. AETENOING MED pas. Ct Ol SGA 7 a BIA 
aa7A las Ps Capra "Te SNTU Sn be WOSBIAETOM 1.6 


23a. BURIAL, Eseai | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE Me ish Evi 
3 11208 CERTIFICATE OF DEATH 
oy 
228 1 PLACE Cel NeES?/IOR. GOS ETAL 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2 5 - a. STATE b. COUNTY sty 
27s OY7TEONERY Counsy . MARYLAND PUM 002 i ia 
pag: b. ante el gy ge nefek tw) gee c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outslde corporate limits, write RURAL and give nearest town) 
s 
Beg PRESDA 7 O4YS.| » BereEsor 
& 2 / 
olan d. NAME OF HOSPITAL OR Sern: a jot ct hospital, give street address) || d. STREET ADDRESS. e. EF eas 
23a" 5% oe COSF ITAL a0 SGONITOM Un 6328S SVCD CONE 
Ss¢ AS Cave ee ‘eel wie 
fs 
ee 
oS 3. NAME OF First Middle Last 4, DATE Month Day Year 
nee DECEASED OF 2 
2 Se (Type or print) GER Tip eS LEW Y DEATH d EST. 19 
2 
Sao 5. SEX 5. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED[] | © by. DF BIRgH 3. AGE (In years] IF UNDER 1 YEAR IF UNDER 24 HRS, 
erate Jast birthday) /Months | Days | Hours | Min. 
Bee FEAL WHITE | owen Ee oworceot]| SHIV/FSO | Ex a Moghs be urs | ; 
<_£ 10a. USUAL OCCUPATION (Give kind of workdone | 10b. KIND OF BUSINESS OR 1, BIRTHPLACE (County & State, ér foreign country) | 12. CITIZEN OF WHAT 
i eo during most of working life, even If retired) INDUSTRY Ke “ 
35 Housewife GEKY Germany 
oe 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
. 
= (Unknown) Keichauver Unknown 
= he Ons ae rue IN HS on MED UR CEE 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
ge 28, 10, own ‘yes give war or dates of service) N US / Jet. Lew S Resmor Sanitarium 
oss No one 
S28 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] ee ee 
-Be PART I. DEATH WAS CAUSED BY: FR. = B 
BLES IMMEDIATE CAUSE (2) CAREINOMNA OF THE 87544 A = Gov i. 
S3Ee 2 
3 ESs , DUE TO 
2 53 Conditions, If any, which 0) 
= sa a gave rise to Immediate 
Se Se cause (a), stating the ( DUE TO 
So ae underlying cause last. (c) 
a = aS 3 PART II. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. WAS AUTOPSY 
5g33 O18 Yes) NO EY 
=. 853 3 
= ae = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Ul of Item 18.) 
ahyeo & | OR CONTRIBUTING [] CAUSE OF DEATH 
BS22 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 228 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
STS = Hour am. while rset While factory, street, office bidg., etc.) 
a 
B228 $s p.m. 19 at work] at work (1 
Btze 
TES 
Seas 
BBne 
“e838 
Boe 
Ee oS 
+o Sst 
oe os 
wees 
shes 
ae ova 
= 


TD HOSPITAL q ATTENDING PHYSICIAN: The law requires that the death certificate be executed within é 


REMOVAL (Specify) 


9-8-64 Cedar Hill Crematory | Suitland, Maryland 
24. FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR | 25b. Piney ATURE 
ROBERT A, PUMPHREY Bethesda, Maryland,,SEP 9 19 age 


YR A15 (4) 
15M 4-64 


ee 


pers. Pages 1 q 
and in any event, within 72 hours after A 


ease remove carbon pa| 


ed by the attending physician and completely filled in by the funeral 
cremation, or rem 


of Health prior to burial 


After this certificate has been sii 


Page 4 may be retained by the hosp 
director, page 3 should be detached for use as the burial-transit permit. Then p 
+ should be filed with the State Dept 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within é hours after death. 
ician. 
TO FUNERAL DIRECTOR: 


VR AI5 (4) 
15M 4-64 


eval 


¢ 


MEDICAL CERTIFICATION 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


L 


17283 CERTIFICATE OF DEATH 154 y 
pe oe 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 


a, STATE b. COUN 
Montgombry MARYLAND Maryland Montgomery 
b. CITY OR TOWN (If outside corporate limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give negrest town) 
Bethesda (rura ) 7 days x Potomac 
a. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. TS RESIDENCE 
U.S. Naval Hospital ' 10861 Springknoll Drive | ves] no 
3. NAME OF First Middle Cast 4. DATE Month Day Year 
DECEASED A 
(Type or print) George Arthur Lippert beta September 24 jqoh 
5. SEX 6. COLOR OR RACE | 7, MARRIED [5] NEVER MARRIED[-] | & DATE OF BIRTH 9, AGE (In years | FUNDER 1 VEAR|IF UNDER 24 HRS, 
5 last birthday) | Wonths | Days | Hours | Min. 
Male Caucasian | wipoweo [7] pivorceo[]| February 12,1882 82 ys. 
10a, USUAL OCCUPATION (Give kindof work done] 10b. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY a COUNTRY? 
U.S.Marine Corps Off. Life Insurance Baltimore, Maryland aoe 


13. 


George Lippert 


FATHER'S NAME 14. MOTHER’S MAIDEN NAME 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, no, or unkown) 


(If yes give war or dates of service) 


Alice Virginia Rose 
16. SOCIALSECURITYNO. | 17. INFORMANT AdGrESE OBE Springkno 


Yes 1903-1923 578.46 9423 | Mrs. Katherine L. Presfler Potomac, Md. 
38. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} Le eal 
PART 1. DEATH Sine ciiee y__Avteriosclerotic brain disease 


er x, DUE TO 
Conditions, If’ any, which 
gave rise to Immediate 
cause (a), stating the ( DUE TO 


underlying cause last. (c). 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART 2(a)  |19. ste 
yes} not] 

20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 

OR CONTRIBUTING [7] CAUSE OF Di 

(IF EITHER, NOTI |EDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


Hour a.m, factory, street, office bidg., etc.) 


at_work at work 


(this hospital) attended the deceased from_SePt to_Sept. 2th 39 OF | that 2 (we) last 
ept.24 and that death occurred at. , from the causes and on the date stated above. 


While — Not While 
O 


22b. DATE SIGNED 


PEO ere HE at Peg yy 
O] 22d. ADDRESS y 
AME (TYP) Tawrence A. Jonés U.S, Naval Hospital, Bethesda, Md. 


t 


23a, 


Burial 9/28/64. larlingten National 


24. 


BURIAL, CREMAEON,| 0b. “DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Arlington, Virginia 


25a, REC'D BY REGISTRAR] 25b. was SIGNATURE 
ome SEP 28 1964 KCortes 


FUNERAL DIRECTOR” 5001-07 14th Stre@ty i.W. 


S.H.HINES, washington, D.C 


~ 
mo, 


ificate be executed within 7 hours after death. 


ertificate has been signed by the attending physician and completely filled in by the funeral 


IAN: The law requires that the death cert 
pital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mess 


122:8 CERTIFICATE OF DEATH ; 
Zs 
ES 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admjssion) 
ahd Ep UN a. STATE ». £01 COUNTY wr. 
73 Montgomery MARYLAND District or 66 
aS b. CITY DR TOWN (If outside eorperats limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate iimlts, ater RURAL and give nearest town) 
Se write RURAL and give nearest tow % i 

Bethesda (rural 2 days Washington 4X3 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospltal, give street address) || d. STREET ADDRESS e. Badal at 


Kk) 4 “ARM 
3l U. S. Naval Hospital 2446 Belmont Road yes] no Lt 
First Middle Last 4. Pg Month Day Year 
Charles Hamilton Maddox DEATH =September 22 19 64 
‘OLOR OR RACE 8. DATE OF BIRTH 9, AGE (in years | IFUNDER 1 YEAR IF UNDER 24HRS, 
7, MARRIED [X] NEVER MARRIED [_} ist icihdey) | monthey Daye sHToura |e Hine 
2 wipowep [7] oivorceo{] |February 23,1886] 78 yrs. 


10b. KIND OF BUSINESS OR 
DUSTRY 


11. BIRTHPLACE (County & State, or foreign country) 
e tired 


Ontario, Canada 
14, MOTHER'S MAIDEN NAME 


Elizabeth Bevan 


12. CITIZEN OF WHAT 
COUNTRY? 
U.S.A. 


al, and in any event, within 72 hours ai 


William Pe Sei ; 
15. WAS DECEASED EVER IN U.S. D FDRCES? 


-transit permit. Then please remove carbon papers. 


: 16. SOCIALSECURITY NO. | 17. INFORMANT , Address 

S (Yes, no, oF unkown) taal Ay 2h46 Beimont Road 

¢ Yes 1905-1946 am Isabel R. Maddox 
=] 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).} bd DEATH 
= , ae 

= FeR EA AS eter @)_Pneumonia, Bacterial, Origin unknown Suny, 

3 +73 %X DUE TO 

Conditions, If any, which ). 


gave rise to Immediate 
cause (a), stating the DUE 10 
underlying cause last. 


PARTII. on coe TT BUTNOTRELATED TOTHE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. pba BSE Aca 


YES ‘al No [X] 


id for use as the bur 
+ of Health prior to burial 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part f or Part IT of Item 18.) 


CERTIFICATION 


Fy . oot, 20d. INJURY OCCURRED 200s FE AeE BF nuuRy Gone tam 20f. (City or town) 

Sue ‘ong ™ ~ hl a 1 oF 

the + _ : 19 __latwork] atwork 0] 

¥ See | peer certify mae (this hospital) ationded the dec pppoe from_Sept. 20 490% to Sept. 22, 196). thatxl) (we) last 
ESess pS saw the deceased alive gn SeDt. 22 1904 __ and that death occurred “313%, from the causes and on the date stated above. 
= = Boe 22a. PTS bons TURE em | 22. DATE SIGNED 

ig MED. 
Ssaas ET OC on ontl Cop me USM, Be" Bintcror C) Pave, GY] Sept. 22,1964 
Zed wy 226. PAYSICIAN'S 22d. ADDRESS 
Svs. | ae BE. Grunawalt, LCDR MC USN |U.S. Naval Hospital, Bethesda, Md. 
= = mes 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
oF 6TH REMOVAL eee " x . 
——— Buria 9-24~1964 | Arlington National Arlington, sa inainia 
24. FUNERAL DIRECTOR 5130 Wisc APReES Ave. )N.W 25a. REC’D BY REGISTRAR ing REGISTRAR’S SIGNATURE 

Pees. Joseph Gawler & Sons Washington, D.C. ve SEP 28 1964 phoebe Qeectge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE ft RYLAND 
CERTIFICATE OF DEATH on vy 


Sl 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decossod lived, If inslilulion: Residence before edmission 
Sr COUNlS ©. STATE b. COUNTY EZ, 
MON TGOMERY MARYLAND 


; i 24 hours after 


igned by the attending physician and completely filled in by the funeral 


b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
write RURAL end give nearest town) 
WHEATON WASHINGTON, D.C. 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d, STREET ADDRESS ne 
n _ WHEATON NURSING HOME be _||3322 MC KINLEY ST., N.W. ves] No fX] 
3. NAME OF First a a iast 4, DATE Month Day Yeer 
DECEASED OF 
Ti 7perer an) JEROME MALBAUM peat SEPT] 23, 196419 
5. SEX |6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE {In yoars |1F UNDER 1 YEAR 


7. MARRIED [_] NEVER MARRIED [_] last birthday] 


MALE WHITE wipowinK] —_—ivorceo[-]| APRIL 2, 1874 90 vs. 


Wa, USUAL OCCUPATION (Give kind of work 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country} 
done during most of working life, even if retired) 


CTRICAL ENGINEE HUNGARY USA f 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


ALFRED MALBAUM JEANNETTE FREUNDLICH 


E 16. SOCIAL SECURITY NO.| 17. INFORMANT Address — 


1. WAS DECEASED EVER 1/1 U.S. ARMED FORCES? 
059 03 059 _MICHAEL GOULD 3322 MC KINLEY Sess We 


(Yes, no, or unkown] | (Ifyes yivewerordetesof service) 
INTERVAL BETWEEN 
ONS§T ANQDEATH 


v7 ix DUE TO 0, 
Pd 
Conditions, if eny, which (b) ( Se 
gave rise to immediete cause > ar —_— - 2 - et * 


ea | Days 


12. CITIZEN OF WHAT COUNTRY? 


Then please remove carbon papers. Pages 1 and 2 shi 


-transit permit. 


18. ~ CAUSE © OF DEATH [Enter only one cause pa e for (a), (b), {ol 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {e)__ SSS ee 
(0), steting the underlying ( DUETO 


cause last. e) 


| 19. WAS AUTOPSY 


= PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING. TO DEATH BQT NOT RELATED TOT TERMINAL DISEASE CONDITION GIVEN | IN PART. Hel] He 
5 yes [] NO 
& [20e, ACCIDENT WAS UNDERLYING [} | 20b. DES@RIBE HOW INJURY OCCURED. (Bhter neture of injury in Pert | or Pert Il of item 18.) 

& LOR CONTRIBUTING [-] CAUSE OF DEATH 

6 [QF EITHER, NOTIFY MEDICAL EXAMINER) 

& | oc: TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, + 20f. (City or town) (County) {State} 
Fa cle Eafe. While __Not While factory, street, office bldg., etc.) 

= . ot work ‘ot work 


p.m, 19 


R: After this certificate has been si 


director, page 3 should be detached for use as the burial. 


‘ENDING PHYSICIAN: The law requires that the death certificate be execute 


etained by the hospital or attending physician. 


the WC ased from.............. i A 9 GOTO sci of Ki ; , that x SAT ran (oye) la 
ue and that death occured 32M, from the cAuses ae on the date © ‘above, 


23 ATI 
M.D. Ais Cay birecroR pst pave, ae pin 
22c. PHYSICIAN'S 22d. ADDRESS ¥ 
waut (1 DONALD NELSON, M.D. (0620 a Se 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION “icity, ioc or hoff, Siena} 


CREMATION [9-25-64 | (CEDAR HILL CREMATORY | WASHINGTON, Dc. Pa 
BERNARDBANZANSKY &@ sons “WASH., D.c. [> SEP 25 1964 /- onda Nudge a 


fe) 


21, 8 certify that y) (this hospital) atfende 


oe 


b 


a: 


22a, SIGNATURE 


be filed with the State Dept. of Health prior to burial, cremation, or removal/and in any event, within 72 hours after death. 


TO HOSPIT. 
death. Pag 


wey) 
TO FUNERAL DIREC 


VR AIS (4) 


15M 7/61 ‘\ 


quires that the death certificate be executed within 24 hours after 


g physician. 


death. Page 4 may be retained by the hospital or attendin 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
TO FUNERAL DIRECTOR: After this ce 


VR AIS (4) 
20M S-63 


MARKTLANRYD STATE VDEPARIMENT UF REALIM 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11219 CERTIFICATE OF DEATH 15191 


L Lees had DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


3 TATE Nie. 
ete x _MARYLAND 

eas ¢, LENGTH OF STAY IN Ib ATY OR AOWN [if ouside corporeie Now write RURAU end give mans rn) 
boo a 

e— 5 sd pr 

£7 in = a - 
Bas d. NAME OF ag INSTHETTON (if not In hospitel, give street ad 4) ie ABDRESS 15. RESIDENCE 
oor : ON A FAl 
Bas foxay aoritariom +. Hoseiloi4) Le p  Hyenvur | ne 
S $e! [a Name b “First tet 4pate “Dey ‘Year 

3 DECEASED 

a D 


‘2 BeaTaS, 019 


(Type ot print) < PF. 
—— 6: COLOR OR RACE)7, j4RRIED [_] NEVER MARRIED |] 


B. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR| IF UNDER Eyy 2 
Fr . last birthdey) Hours Min, 
pmele lth ds 


Months| Deys 
WIDOWED Le ovorceo TJ A-QS—-/X 78 Gor : 
10e. USUAL OCCUPATION (Give kind of work iD WV. BIRTHPLACE (County & ote, or foréign country) 


Vob. KINI BUSINESS OR INDUSTRY 42. CITIZEN OF WHAT COUNTRY? 
done during “a1 of PE, life, even if retired) 


—_— 
sok USC Wj EE STR 
13, FATHER'S NAME - i M4. AvsT MAIDEN 1A. 7 Lua = =e 


SOLO 0M CLEITZ MAW | eet eye uve’ 
1S. WAS UID EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


{Yes, no, of unkown) | (Hyes give werordetesofservice) Ser 6a é ee 
PS. L000 ARK Whee ia nt 


WB. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY Dy. 
IMMEDIATE CAUSE (e] Cuct CBP OAPLCES ig | 
’ DUE TO A 
Conditions, if any, which (aver a 2a CM fete ts 4 Yheehe 


Then please remove far! 


I, cremation, or removal, and in any evel 


-transit permit. 


gave rise to imme use 
{o), stating the underlying ( PUETO 
couse lest. fa 3 te) 


f7 
8 
c 
= 
= 
ES 
fe 
a 
2 
= 
a) 
& 
i 
<t 
2 
es 
= 
w) 
2 
a 
rt 
8 
2 
” 
& 
BS 
4 


as the burial: 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a)| 19. ors AUTOPSY 
— a a ERFORMED? 
yes [} No [1] 


20e. ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Pert Il of item 1B.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Dey, Year 
Hour a.m, 


20a, PLACE OF INJURY (Home, farm, ; 208. (City ortown) ——~=—«(Counly) 


fectory, street, office bldg., etc.) | 


20d. INJURY OCCURRED 
While __ Not While 
at work at work 


MEDICAL CERTIFICATION 


9 
certify that (I} (this hospi 
saw the deceased alive on 


21. that (1) (we) last 


jate — above. 


“aM, from the causes and on 


ATTENDING, 


mo. | PHYS. By DIRECTOR fe ais. o 9/30le4 © stoteo 


be filed with the State Dept, of Health prior to burial 


director, page 3 should be detached for use 


PHYSICIAN'S 22d. ADDRESS 
NAME. (Typ#) Swe nh DESSofé: Freee. €o $v .- WV. Ws 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
EMOVAL (Specify) JO -¢- Le MT. HEBRON CéNnETER FLUSHING Ke Y. 


25a, REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


DAT OT 2 {Che lng ehh 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


re 
4. Dar zars ky g Son3Sol - eee SNM. 


| a li 2 MARYLAND STATE DEPARTMENT OF HEALTH 
. i ee ‘Smif of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 

FOR STATE = |* 15230208 °ams"" MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0192 

HEALTH ) 1. He . 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
: a. STATE b, COUNTY 

a5 Montgomery MARYLAND Maryland Mont gomery 
5 5 3 , b. Soon (lf outside corporate JImits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 

€ and give nearest town) F 

ie Silver Sprin 0.9.4. Xx Silver Sprin 


ficate should be executed within 24 hours after death. If any delay ts ¥™ 


MINER: This certi 


10 DEPUTY MEDICAL 


ges 1, 2, and 3 to the 


Item 18, Give Pa; 
*s Office along with form PM3. Page 5 may be 


in 


” in penci 


F 


4 should be forwarded to the Chief Medical Examiner’ 


please execute the certificate, writing the word “pendin 
retained for your files. 


director. Page 


VR AISME 
3500 4.64 [X 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET AOORESS e. ee dk ie 
R 


ith the State Departm: 
in 72 hours after de 
~O 
~Q 


= . . ( * 
Holy Cross Hospital of Silver Spring 11621 Lockwood Drive yes{_]_no{Xl 
3. NAME OF i 
DeCEAStO ‘ Irst Middle Last 4. ce Month Day Year 
Cypeorprin) Hallie  #AECEY EUGENIA MANN DEATH September 30, 19 64 
= 5. SEX 6. COLOR OR RACE | 7, MARRIEO [x] NEVER MARRIED [] | ®& OATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24HRS. 
== , last birthdey) Months | Days | Hours | Min. 
Ne Caucasian | Wioweo [] pivorceo{]| 4/27/92 72 __yrs. 
BE 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelen country) 12. CITIZEN OF WHAT 
ss during most of working life, even If retired) INOUSTRY COUNTRY? 
22 king & Governmt! Greenville, W. Virginia U.S.A. 
gs 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME — 
oc 
a * . . . 
=] Samuel Silas Miller Josephine Bowhhre Kodqy 
5 15. WAS OECEASED EVER INU.S.ARMEOFORGES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (Il yes give war or dates of service)’ 


=F4 No S78 2—9 393 Frank Clarence Mann, Husband Same 
a6 18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] EAE Bae a 
PART |. DEATH WAS CAUSEO BY: i infa i 
gs An anteater Acute myocardial infarction 
Ss Pe! DUE TO a . 
oko Conditions, if any, which () Coronary atherosclerosis 
5 gave rise to Immediate 
5 cause (a), stating the DUE TO 
a underlying cause last. (ce). 
PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) [19. Was AUTOPSY 
a yes [X} not] 


20a. EXTERNAL CAUSE WAS 

PRIMARY [7] or CONTRIBUTING (] 

CAUSE OF DEATH. 

20c. TIME OF INJURY Month, Day, Year 

Hour em. 
p.m. 


21. I certify that | 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm, 


‘20f. (City or town) (County) (State) 
while Not While factory, street, office bidg., etc.) 
at workL_} at work C1 


Inquiry S<], 


MEDICAL CERTIFICATION 


Page 3 should be used as a burial 


of Health or its designated agent, prior to burial, 


e, held an Autopsy Kd, —_—‘ Inspection Px: and in my opinion 


& death resulted from, , Suicide [], micide [-], Undetermined manner [] 
8 CHIEF MEDICAL EXAMINER [~] 

ACTUAL a 
= SIGNATUR 4 wip, ASSISTANT MEDICAL EXAMINER [—] 22, DATE SIGNED 
= EXAMINER'S > - une Sc Wey J 6 
5 at NAME (Type) TBEL OE fj Dt ~ Addbes¥(! . f, town, or county) la BA 
= 238. BURIAL, CREMATION, 230. OATE THEREOF F OEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) State) 

" pect B : : 
2 4 10/3/64 Fort Lincoin Cemet Pp. 20. County (Id. 
a. REC'D BY REGISTRAR | 25D. REGISTRAR’S SIGNATURE 


24, FUNERAL nee 20) 4. y) gue" Geo i Hve, 


a en ld, 


eeOGT B) 19 fHerbeg 2 a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 


11214 CERTIFICATE OF DEATH bE 193 


1. PLACE OF DEAYR 2. USUAL RESIDENCE a deceased lived, If instituti Residence before Sdminston) 
*. COUNTY @. STATE b, COUNTY Veen TG 
MARYLAND 
BACIDDR TOWN (it Low, tins, & = tas STAY IN Tb © R TOWDYIIE ioe orete limils, write RURAL end give neares lown) 
RURAL end give, Dale 
a OF/HO! “AL OR ips {if not tn itel, give street iress) ~d. STREET 7D S, = e. #S RESIDENCE 
a it a — 2 Advan / 
fi = 


ON A FARM? 
3. NAME OF wie 4. DATE 235 


| DECEASED ce e es Whee it O : SEATH 


‘Mi. RACE) 7. MARRIED [_] NEVER MARRIED [_] | 8 }OATE,OF BIRTH 
[7 


Divorced [7] Ra { 4 § oi TT. 
ISUAL OCCUPATION (Giva fore 


‘OR INDUSTAP | 11. Bi Stete, or foreifn country) 
YU done during most of working fi 


IF UNDER 1 YEAR 
Monti Days | 


IF UNDER 24 HRS. 
Hours Min, 


event, within 72 hours atter death. 


12. CFTIZEN OF WHAT COUNTRY? 
ww 


emove carbon papers. Pages 1 and 2 sho 


physician and completely filled in by the funeral 


a 
‘43. FATHER’S: E | 14. MOTHER’S MAIDEN 


s that the death certificate be executed within 24 hours after 


o 
2\ 
Bes 15. WA’ Gade evi ARMED FORCES des aa ine Pi 
racy i D iftne. ES? | 16. SOCIAL SECURITY NO,| 17, INF Ry 
ets (fen-ne) yn) | (Ityesgivewerordetesctservice) Ti ‘™ i 12 Haitian ore 
2" 8 nt, Josephine Prue 
2.2 Ane 
ase 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), end ic] —Rockuilde, Maya id 7a 
B2E5 PART |. DEATH WAS CAUSED BY: vee Le. Lees cd we 
B33 ae IMMEDIATE CAUSE (a)_¢ CL La (ay “4 
Pages | DUE TO 
5 
3g § steel it any etch to) (2 Cte teres a = 2 tae t Se 
2s DUE TO 
2 hi (a), stating the un f af ix 
me couse tet re Chen Message “on ea Fi ee 


19. WAS AUTOPSY 
PERFORMED? 


bys Lasers 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRI 


20b. ea ‘OCCURRED. (Entar nature of injury in Part | or Part Il of itam 18.) aa 
5 

20d, INJURY OCCURRED }-20e. PLACE OF INJURY (Home, farm, 

While Not Wi fectory, street, bl 

at work ["] arwork [] 

ftendgéd the i? Uke net ay co Series f loft 
9. -» and that death occurred red off M, from the causes and on ih date stated above, 
226/ DATE 


ATTENDING, STAFF SI ‘D 
mo. | PHYS. wo DIRECTOR 7 pays. 7 5) oY 


TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Me) 


20a. ACCIDENT WAS UNDERLYING () 
‘OR CONTRIBUTING [|] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢. TIME OF INJURY — Month, Day, Yeer (Stete) 


Hour e.m. 2. 
19 


Pom. 


(City or town) 


MEDICAL CERTIFICATION 


21. | certify that (I) (this hospital ais , that (1) (we) last 


. PHYSICIAN'S 7 Me, 

MAME RCC al V7 ts a 

‘23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢,. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


24 FI L DIRECTOR'S ae i LZ, ar. ee Averue| 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Picea eae: _Spning,Marytand loarSEP 8 [olortes gh 


23d. LOCATION (City, town or county) 


director, page 3 should be detached for use as the burial-transit 


death, Page 4 may be retained by the hospital or 
be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 5-63 


Lig MARYLAND STATE DEPARTMENT OF REALIN 
DIVISI |, OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MA’ iQ 
sy 3 z1 TSTy4 


T5oRS, Te ae Sees CERTIFICATE OF DEATH 


vent, 


10a. USUAL OCCUPATION (Give kind of work 
lone during most of working life, aven if retired) 


1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


. se i Tenn. _* Usa -S ans 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
| 2 
? Seton | Sara Davis 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT > ~~ Address 4 7 


boy 
#3 
ei 
a 
& 
S 
uo 
a 
o 
0 
. 
= 
a 
2 
te 
te 
a 
Q 
15 
ia] 
2 
2 
7 


(Yas, no, or unkown) | (IFyes givawarordatasofservice) 


wy = 
S 1 PEACE DE DEATH 2, USUAL RESIDENCE (Whare dacaasad lived, If institution: Residence before admission) 
24> ae a, STATE b. COUNTY 
Ong Montgomery MARYLAND Maryland Montgomery _ 
£Ne 7 * 4 
b= 2 g b. CITY OR TOWN (if outside corporate limits, cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporele limits, write RURAL and give sl town) 
Bas write RURAL and give nearest town) 8 da Clarksb' 
e- 3 ys arksburg 
3 as d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) yd. STREET ADDRESS 8 eb. AG 
ae 
fas Montgomery General Hospital 38 Hammond Drive ves |] No [XI] 
gn NAME First ~ Middle | ATE “Day os 
DECEASED OF 
Le {Type or print) Hester DEATH 18 19 64 
$= po SEK, ~ 16. COLOR OR RACE|7, MaRRIED Elnever marrieo [] | 8- DATE OF BIRTH % Re UNCER TEAR fe HADES 7S 
~ jonths lays jours ‘in. 
8 Female White WIDOWED pivorceD [_] 3f 3/1865 yrs. | 
8 
oO 
E 
4 
o 
i 
8 
PI 
a 
© 
oO 
a 
Fd 


(at = From Fantiyt ‘Hospital Records Olney, Mde _ 
1B. CAUSE OF DEATH [Enter only er line fer (a), and {c).] ITER VA| EEN 
on | DEATH WAS CAUSED BY: oe pa ion xnW at Sw ml Been 

Pe DUE TO =a 
cordhieneigt aii whieh a KAELN A & Reeds On sv A 0 


gave rise to immediate cause 
(a), stating the underlying DUE TO ¥ it INPIAN 


jician. 


ion, or removal, and in 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the 


S cause last. te " 
PARTOU. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT R RELATED TO THE pena ie a we GIVEN IN PART Va) 19. WAS AUTOPSY 
Thrown across car when it wa hit on the rt side. jury rt hip PERFORMED? 
0b. Me Seine ‘ yes [] No 


20a. ACCIDENT WAS UNDERLYING CT 
OP CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Year 
Hour Xesrne = 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
see above 


2Dd. INJURY OCCURRED 
While Not While S- 
at wa at work [] 


a5Ed FLOM... sees fa ‘Sy 
..., and that death occurred at! iby i from ris causes and on the ane — Bena 


ATTENDIN MED. STAFF \A* * StONED 
mip. | PHYS. =e DIRECTOR [-] PHYS. = whe 
22d. ADI 


| war = on) eae YO 
(civ tow or count: EZ — 


co PLACE OF INJURY (Home, farm,» 20%. (City or town) (County) (State) 
icloryystraet, office bldg. ! 3 
king Lot 


MEDICAL CERTIFICATION 


a Md. 


to burial, cremati 
CARP Medteeny 6 


22a. SIGNATURE 


— SS 
22c, PHYSICIAN'S ‘ 
NAME (Type) Re . Nes 
% % 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 


"EES? FZ2-64 | 
oer, ee Feiss eo. 


ith the State Dept. of Health prior 


tanec 


director, page 3 should be detached for use as the burial-transit permit. 


be fi 
goa 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


EC'D BY REGISTRAR | 25b. cote” 'S SIGNATURE 


IN 1964 et bac 


: 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 


Hours Min. 


_2+ Ee DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 5 1 Ys 
nie 11216 CERTIFICATE OF DEATH tt 
Ce eS 1. PLACE OF DEATH Yy 2. USUAL ICE (Where deceased lived. If institution: Besidence befpre edmission) 
2 3 0. COUNTY Yj, ates 0. STA b. COUNTY 
= M b. CITY OR TOWN [If outside ogfpbrote limits, wi |c, LENGTH OF STAYIN 1b || _ c. CITY OR TOWOS [iF outside cérporote limits, write RURAL ond giv ; 
g RURAL and give tow . ! 
By GBI G | | Boge 
fe 3 \ 
ze e8 J. NAME OF HOSPITAL (If nffin hospitol, give street oddress) d. STREET ADDR ©. 1S RESIDENCE 
Ee) * x OR INSTITUTION l ON A FARM? 
: \ yes Not. 
°o 3. NAME OF Fiy i 4. D, 
5 Rei ae, iddle DATE Month Doy Yeor 
$ (Type ar print) anh bas DEATH afk es 19 
& R MARRIED (si) i E OF a/2: 9. AGE {In IF UNDER 1 YI R] IF UNDER 24fHRS. 


“| 5. SEX 6. COLOR \. MARRIED (gh! 
Hit % q oe Oo Divorced [] 


10a. USUAL OCCUPATION ice kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY 
during ragét of warking lifef even if reed) 


T 13, FATHER'S NAM@/ 


12 / 9. ye) vA last a al Mgnths ce 


11, BIRTHPLACE (State ox, foreign co, ed 
Chernecllor. KR... 
Aviation A Ylartr. 


14. MOTHER’S MAIDEN NAME #_@ 5 
15. WAS DECEASED EVER IN U. S. ARMED alg SOCIAL SECURITY NO. Address 


Eas aaAN 
Pg Pe agian 2 tel Fecteke, B Spacer) Gey, hts 
1B. CAUSE OF DEATH [Enter only one cause per line for {0}, {b), and (c). INTERVAL BET 
4 PART,). DEATH WAS CAUSED BY: pana RSET ~je Cape. 
IMMEDIATE CAUSE (o}. 4 oT i / doa 


f- | DUE TO 


Conditions, if ony, which (oy 4 7 st 
gove rise to immediote 


haurs ofter death. 


Then please remave carbon papers. 


|, and in any event, withi 


been signed by the attending physician and campletely filled in by the funeral director, 


DING PHYSICIAN: The law requires that the death certificate be executed within 24 haw 


cause (0), stating the under. ( DUE TO 

¢ lying couse last. © 
= $ Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Was AUTOPSY 
a se) 
= < yes] nol] 
a = | 20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

& | OR CONTRIBUTING C] CAUSE OF DEATH 
3 & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
3 & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, feta fae {City or town) {County) (State) 
5 a Haur a. m. While Not while foctory, street, office bldg., etc.) 
a 2 p.m. 19 Jot work [[] ot work 
= > 7 
$ 21. | certify that (I) (this haspit nded the deceased from._.#@ AF - 2. Tf LL. and Sood WbY, that (1) (we) last 
as Saw the deceased alive on. Gan the causes and an the date stated abave. 


Lf ~4~19 and that death occurred at 
bu. 2b.DATE 
hes * ATTENDING 5 FF SIGNE 

G, M.D. | PHYS. )_) BiRecTOR Oo BAYS. oO 


Mec. ee $ 22d. ADDRESS 
"Yi AM C-Miseen _ 1Br0be 


2a. BURIAL, CREMATION, | 23b. DATE THEREOF NAME OF hea ‘OR CREMATORY 
ey SPVAL (Specify) 


fried Tle 


24. FLJNERAL DIRECTOR'S ie % ADD bth 
a) Pin 
9 


Stote) 


SW iadiay acee 


page 3 shauld be detached far use as the b 
the State Board af Health priar ta burial, crem: 


may be retained oe 
2& TO FUNERAL DIRECTOR: After this certificate hi 


R 
5 


1 
9%, 


oS TO HOSPITAL OR 


=> 


Wem 


ey wT a : WK y= ay 7 ay ‘ RY ~ QR 
aaee’® aoe OD 3 ve .) 


Qa . 3 & ats shaXs AY wank mm. Prsa -ys 
3 


is. : Lae Dive YAU 
AG # Y ttaswarts eset peered eee 
S) ow ye SATAY AO ae atdand\, 
Ys WER (ie) Realy 8S aaa, hush ap ap 
Sot A-~® Ny wits) Sash 
dbase sy Ses — obs AO awl 


a sy ab Van tad, ~ —#- Shah 
a wR OS ae ah 
she ® nde omc AT Qa aa ‘) MAL AON 


MARYLAND STATE DEPARTMENT OF HEALTH 


a 
J go DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
"7 CERTIFICATE OF DEATH 15196 _ 
0 is PLACE OF DEATH 2, USUAL RESIDENCE | (Whera daceased lived, If institution: Residence before admission) 
= a. COUNTY, e. STATE b, COUNTY 
£55 ON; MARYLAND . LONGO MICE | 
oes . CITY OR TOWN Gi © LENGTH OF STAY IN Ib @. CITY OR TOF [If outside Eorporata limits, write RUR Ke oe sifo nearest oe 
a write RU! end give neerest town) 
335 Dig A po he CL tf CALISC- oe 
es y d. NAME hom OR INSTITUTION (if not in hospitel, give street eddress) \ 4. STREET ADDRE. | IS RESIDENCE 
Sag y} | | ON A FARM? 
,2 
eee (4a LL hLAN b (El i! aa ioe DOLLS Y a oa ves [] Nop 
Zac 3. 3. NAME C OF First ian 4. ae — ns Dey “Yeer 
~~ 
o a DECEASED Sp 
E 3 iS (Type or print) DEATH Tie SO 19 od 
ae alle L Lif. LL4 
vat 5. SEX COLOR OR RAC (Lee Al ayer all My (o) Keep 9. AGE ee y iC ONDER fEAR| iF UND! 
aS WZ, : [Months] Days | Hours . 
es wipowed [] —_bivorceD [_] | | 
5 
so Fa WDa, USUAL OCCUPATION (Give kind of work 1Db, KIND OF BUSINESS OR INDUSTRY vi ‘ACE ZZ oe Stete, a ya 12, CITIZEN OF WHAT COUNTRY? 
ed E done during most of working life, even if retired) 
ze (21/5 & Wi _ YD 
; 13, FATHERS NAME Zz a satin 


JoHW lw. iit F. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | {Ifyesgive werordetesofservice) 


Estedl bate AS Albis 
eae, ue 2g be, ee 


|) INTERVAL BETWEEN 


1B. CAUSE OF DEATH [Enter only one couse per line for (e), (bj, ond {e).) 


ONSET AND DEATH 
rarvoammscuen, GAST ao -EuTesTivac Beenie eee 
DUE TO 
Ceraenatse A eny AU Nieh b) Ly APy o- SARC oMA Ce = ( ee {8 IN OSTA 
gava risa lo immadiata causa } 


{e), steting the underlying DUETO 
cause lest, le). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART | 


. WAS AUTOPSY 
PERFORMED? 


| es [] NO pa 


2Da. ACCIDENT WAS UNDERLYING [1] 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part 1 of Pert Il of item 18.) 


2De. TIME OF INJURY Month, Day, Yaar ‘2D. (City or town) {County} 
Hour a.m. 


Pam, 


2. 1 certify that (I) ( 


2Dd. INJURY OCCURRED 
While Not While 
jet work [ ] at work [] 


200. PLACE OF INJURY (Home, farm, | 
factory, streat, office bldg 2) 


MEDICAL CERTIFICATION 


9 


al) att atiended the deceased from.W..W... “YW to. BAR, sss. 27:, that (1) (we) last 
A9loY.. ., and that death occurred at2// , from the causes and on the date stated above, 


saw the deceased G on... 
[ATURE 22. DATE 
ATTENDING MED, STAFF 
gy oe mp. | PHYS. fq Director [] PHYS. [] 4), oft yy 


22c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) 


23b. DATE THEREOF ia NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


9-12-} Washineton, D, ¢, 


2 sole belo ee AO 25a, REC’D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
DA’ LlLabs wedge. 


23a. BURIAL, CREMATION, 
Weitka Y es SY ify) 


2, earl. DIRECTOR’ 


be filed with the State Dept. of Health prior to burial, cremation, or remov4l, andin ny event, 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been si 


VR AIS (4) y, 


20M 5-63 


Loe 


\p 


@ remove carbon papers. Pages 1 an 


ificate be executed within B after deaths; 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


Then 


that the death cert 
should be filed with the State Dept. of Health prior to burial, cremation, or removg 


res 
Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL ( ATTENDING PHYSICIAN: The law requi 


VR A15 (4) 
15M 4-64 


A any event, within 72 hours after d 


, 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, sa At 


13238 CERTIFICATE OF DEATH 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. CDUNTY @. STATE b. COUNTY 
Montgomery MARYLAND Maryland Montgomery 
b. CITY OR TOWN (if outside co: porate, limits, c. LENGTH OF STAY IN 1b || c. CITY DR TOWN (If outside corporete limits, write RURAL end give nearest town) 
write RURAL and give nearest town. 
Bethesda (rural i DOA X__Chevy Chase 
d. NAME DF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. 18 RESIDENCE 
| 
Bethesda Md. 8105 Kerry Lane vest] nok 
3. NAME OF First . DA 
DECEASED rs! Middle Lest 4. fee Month Day Yeer 
{ype or print) Helen Green Ma DEATH September __5 19_ 64 
5. SEX 6. COLOR OR RACE 7, MARRIED [-} NEVER MARRIED []| & DATE DF BIRTH 9. AGE (In. years [IF UNDER 1 YEAR |IF UNDER 24HRS, 


e* i ex Moy Mepths | Spas | Opig Negi Maa Min, 


wipoweD [x] pivorcen ["] 


12 Dec 1887 


10a. USUAL OCCUPATION (aive kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Housewife aen-- New Castle, Deleware U.S.A. 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
Elmer Green Irene Lackey 
15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT ‘Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 
No 218 30 4462 U.S. Naval Hospital, Bethesda, Md. 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: SCE Onale 


IMMEDIATE CAUSE (a)__- Ulmonary Embolus 


Wg mA DUE TO 
Conditlons, If any, which )___Phlebothrombosis 
gave rise to Immediate 
Cause (a), stating the DUE TO 
underlying cause last. (©). 


3 PART I]. OTHER SIGNIFICANTCONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a)  |19. Bae rats 
= oe 

3 yes [x] No C] 
i | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury In Part I or Part II of Item 18.) 

6 | OR CONTRIBUTING (] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
FS while Not Whit factory, street, office bidg., etc.) 

rey le 

= 19 at work{_} at work {_] 


)___, and that death pccurred at DOA_M, from the causes and on the date stated above. 
22. DATE SIGNED 


uo. HIE" Baron AE og |5 Sept 1964 
22d. ADDRESS 
D.O. CASTELL, LT MC _ USN U.S. NAVAL HOSPITAL BETHESDA MD 
23a. ST ee 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
BURTAL | Rock Creek Cemetery Washington, D.C. 
24, FUNERAL DIRECTOR ‘ADDRESS 25a, REC'D BY REGISTRAR | 25D. REGISTRAR'S SIGNATURE 


R.A. PUMPHREY FUNERAL HOME, 7557 WISC. Beth. Mbp SEP 9 196 (Clordey 


22c. 


PHYSICIAN'S 
NAME (Type) 


cessary, 


Thi 


rtificate should be executed within 24 hours after death. If any .@ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, many 


STATE 4 4% MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DE 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
M ey aya e a. STATE b. COUNTY y) 
= - Bio. Vr Ea M MARYLAND 
es 3 b. CITY OR TOWN (If outside corporate IMnits, c. LENGTH DF STAY IN 1b || c. “LO ‘OR TOWN (lf is corporate IImits, write RURAL and Dy. nearest town) 
BF ge | Beers a dla Dee 
26 6° = a hi n 
gw a2 . NAME OF HOSPITAL DR INSTITUTION (If npt In hospital ne ve or atidress) || d. STREET Was e TS RESIDENC 
£2 2 uf 3 { f b i) 
g ¥ Day ny ves) no QT 
oe 85 ye KAN es pita 
z eo 3 NAME DF First =z Last i DATE ven ae Year 
3) nN 
vz ER (Type or print) Geretts _—=E,  MeCULLOUGH DEATH Jep wi 
=> gE £5 5. SEX 6. COLOR OR RACE) 7, MARRIED [~] NEVER MARRIED [_]| & DATE OF BIRTH 9. AGE ee H oenie te IF UNDER 24 HRS. 
gs Fz 29 tl lag Months] Days | Hours ) Min. 
ae emal ye hi WIDOWED or pivorceo {_] 
ae Pe Tda. wemost of wrung a Kind of work done | 1Db. KIND DF BUSINESS OR mee (tate or foreiel 2g 3 12. CITIZEN OF WHAT 
oz Se during most of working life, even If retired) INDUSTRY COUNTRY? 
Se Te Housewife eer lin 
6.8 39 13. FATHER’S NAME \ MOTHER'S MAIDEN NA) os 
=~ os 
53 3 Garrett Armstrong Evalina me oeite h 
s2 22 & 
SE ES 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT 
=o es (Yes, no, or unkown) | (Ifyes give war or dates of service) ert AeMcCullough, ) 4326" {ingle Ste Ne We 
st ¢ s No None Washingt: . — 
s= 3 & 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
Si ieee PART I. DEATH WAS CAUSED BY: assets sag ul 
an gS , . , IMMEDIATE CAUSE (2)__Pulmenary embelus, massive ad 
bo a 
fs ES if DUE TO 
3g =e Conditions, If any, which )__Fe ewing cemminuted fracture, left femar __14 days_ 
a2 5 gave rise to Immediate 
ie a5 cause (a), stating the DUE TD 
a oa underlying cause last, (©). EEE 
£0 8g & | PARTI. OTHER SIGNIFIGANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART1(@) 19. WAS AUTDPSY 
ef 3A = 
£5 Bo = YES | no [] 
- 52 S a 
pe 25 = Patan or ConTRIeUT Nc o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
oe ea & or i a “ ee 
$ 25 5] CAUSE OP BEATH. Ol at; Pirin. Af ap 
-= 2e = | 0c. TiME OF INJURY Month, Day, Year | 20d. INJURY DOCURRED /2be, PLAGE DF INJURY Home, farm] 2D¥. “(City or town) (County) tate) 
£8 of 5 Hour a.m. While — Not whilecy,| factory, street, officeblde., etc.) 3 De 
22 es 2] / = / at work[_}_at work ote - 
tz. £3 j 21. | certify that [ took charge pf the remains described above, held an Autopsy Z|, inspection and in my opinion 
Saeu ; : " 
ofe Car death resulted from: Natural causes [_], Accident ph Suicide [], Homicide [], Undetermined manner [_] 
So38° CHIEF MEDICAL EXAMINER [_] 
$ gSee Hh te DP. ke Zz@ Mv.p, ASSISTANT MEDICAL EXAMINER [_] pipes: DATE SIGNED 
sf545 cree DEPUTY MEDICAL EXAMINER PS W 4h Y 
° = iM 
+ 53 5s NAME (Typ Address (Street, clty, town, or county) 
és 5= 23a. Pi oon 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
SSE ge irial. | Septe,8,196) | Cedar Hill Cemetery Suitland Rd, Ma. 


TO DEPUTY 2, 


VR A1SME 
35D0 4-64 


24. Fil iL DIREC: pas oe yey REC'D BY § 1964 Clionbay REGISRAR'S SIGNATURE 
hey es Dane) ferme fh hay EP 8 1964 /Ctonbay Qudge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE “POTS 


11270 CERTIFICATE OF DEATH 


as 


© 


=4 
2 1, PLACE DF a 2, USUAL RESIDENCE (Where deceased lived, If Institutions ResIdence he adm|ssjon) 
eae a, COUNTY a, STATE. 7 COUN 

Zoe LE E-C, MARYLANO 

pat oo R TOWN {if outside £o1 Rapes limits, Ci mie OF STAY IN 1b || c. CITY OR TOWW(if outs; orpgratd limits, Write RURAL end give neerest/fown) 
Bee URAL and, give_nodre: x 

i= 3 4 

3 gn Be yy (i£not In a |, lve street address) |) d. STREET RESS t 6. oh RESIDENCE 
2c : 

8s iho se ioeh CL lls . YES sL] “oJ 
Sse 3. NAME OF First Middle Day Year 
3S 
{Type oF print ee M. MM <eeTe Exend 2? 96 
a) 6. COLOR,OR 7, MARRIEO [1] NEVER et: 8. att OF BIRTH ee my i Years [IF UNDER YEAR TFUNDER 1 YEAR |IFUNDER 24 HRS. 

at = asi lay) | Months ) Oays | Hours | Min. 
5S = wiooweD [7] oworceot3 |e Bayly, LF 2 Zs yes. | | | 

ec (Oa. USUAL OCCUPATION Paar or ara doe 10b. ee DF BUSINESS OR Ze PLACE Ca, , oF foreign Cf 12. cous OF WHAT 

3 az during ee life, ed) USTRY ee 

85 FCPS. ee ee 
ie s 13. FATHER’S NAME 14. ie HER’S OF Ce 

aS = 

Ses LIS LE Co Ze Li Lily SF EG 

Baw 15. WAS OECEASEO EVER INU.S. ARMEO FORCES? tgedetee, SOCIALSECURITY NO. | 17. INFORMANT sed 

2 Ss (Yes, no, or unkown) | (Ifyes give war or dates of service) t 

< E < ASS (7a 

2a8 , 
S. a 18. CAUSE DF DEATH [Enter only one cause jper line for (a), (b), and (c).. pita aL 
Be PART |, DEATH WAS CAUSED BY: = = —— 
ses Simmenate cause) LLY PERTEws ye AKER RT Ol seas a 

Op if. tf 


Conditions, fiat which se , Essent la Z Faas Y PERT East 04? 5 


gave rise to Immediate 
cause (a), stating the { DUE 2 


underlying cause last, @ CeveRA LIZED TERIQSCLEROS(S Ly 


Hour a.m. factory, street, office bidg., etc.) 


mM, 


5 PART Il. OTHER SIGH FICANTOONOTTIONS CONRIGUTINGTE DEATH BUT NOTRELATED 4D THE TERMINAL DISEASE CONOITION GIVEN INPART 1(a) | 19. WAS AUTOPSY 
S ¢ a yes[} Nog} 
= 

= | 20a. ACCIOENT WAS “aa jets 20b. OESCRIBE HOW INJURY OCCURREO. (Ente: ol Tl of Item 18. 

5 OR CONTRIB TINS PO MGSE ce DEATH (Enter nature of Injury In Part 1 or Part Ii of I ) 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

2 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 200. PLACE DF INJURY(Home, farm,| 20f. (Clty or town) (County) (State) 

a 

= 


While, — Not While 
O 


19 at work at work 


After this certificate has been si: 


i 21. | certify that (I) (this-heepite!) attended the deceased fro 1%¢ tr. SEAL 27 19 that (1) (we) last 
saw the deceased alive o1 194 ¢_, and that deatH occurred atorshM, from the causes and pn the date stated above. 
22a. SIGNATURE Oab. YY GNEO 
mo. BAYS "° E)—Blatoron C] BAYS. fo 27 fb 


22c. PHYSIC 


Ge ne et KODRESS priweny 
AME (type) AER Y DY, LoWd EN | Seg e Daye jo 


23a. BURIAL, CREMATION,| 2: DATE THEREOF 23 NAME OF CEI ERY OB.CREMATORY pag / ees, town or coun: Crd, 
EMOVAL (Speeify) hoy / Mus Ce. f) 
DD BY REGISTRAR] 25D. ml So geet 
as Pare om 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 
should be filed with the State Dept. of Health prior to burial 


director, page 3 should be detached for use as the bur! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11293 CERTIFICATE OF DEATH 1591! () 


BD 
ce] 
$3 
E 2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, If Institution: Residence belore edmission)_ 
ec OUNEY @. STATE b, COUNTY 
Montaome MARYLAND Maryland Montgome = 
2 B. CITY OR TOWN {if oulside|corporete limits, c. LENGTH OF STAY IN 1b €. CITY OR TOWN (If oulside corporate limits, writa RURAL akd give naarest fown) 
rd M write RURAL end give naeres! town) ¥ 
38s tWirara UG BS4ls4 Stlvew Speiag 
= Es d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, giv: addrass) d. STREET ADDRESS: a . 7 @. IS RESIDENCE 
eas. y B ON A FARM? 
re Lles hingten _ Sanitarium + tlosp. 613 Ouckine aghem Deive ves [] No] 
a aa 3. NAME OF First ‘Middle es Month Day ay 
oa’. DECEASED 
Eo (Typa er prot) Maeie W. McGeaw DEATH 5) gy 96 
2 BS 5. SEX |. COLOR OR RACEI7, maRRIED LIPNEVER MARRIED [] | 8 DATE OF BIRTH % Sar ake IFUNDERT YEAR| IF UNDER 24 HRS. 
“a oS BY Months) Days | Hours | Min, 

2 a = Female | whrte winowe Bg —_bivorceo [] / 2 Nolen tes) yes. ale | 
338 Wa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (County & Stele, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
E> done durlpg most of working lile, evan il retired) 
[ad ted ge) (fee 4-SA, 


13, FATHER’S NAME 


4. MOTHER'S MAIDEN NA 
Lawtay lwharton 


17, INFORMANT Address 


Meapila| Léon ds 


cee 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


15. WAS DECEASED EVER IN U.S. ARMEO FORCES? 


¥6. SOCIAL SECURITY NO. 
{Yas, no, or unkown) | (Ilyas givewarordatas ofservice) 


18. CAUSE OF DEATH [Enter only one cause per line for gar: {b), end (c).) 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) 


INTERVAL BETWEEN 
ONSET AND OEATH 


~——— 


§ DUE TO He 
Conditions, if any, which tb) et  * z 
gave risa to immadiata cause 

DUE TO 


{a), stating the underlying 
couse last, 5) 


PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEAT}-RUT ‘SI RELATED TO THE eae OISEASE CONDITION GIVEN IN PART Nia) | 19. WAS AuTonsy 
67 ES. ee ae BLheooA Sh PE! ves Do no 


20a. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED, (E Part | or Pert Il of itam 1B.) 

‘OR CONTRIBUTING [] CAUSE OF DEATH ie Age mete cD intupy tanner sees ee 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour e.m, 


20d. INJURY OCCURRED 


Whila Not Whila 
at work 


20a. PLACE OF INJURY (Home, farm, ; 20f. (City ortown) (County) “{Stete) 
factory, street, offica bldg., atc.) | 
1 


MEDICAL CERTIFICATION 


21. t certify that this gre attended the deceased from. 19.44, that () (we) fast 
saw the deceased alive on...... wld. 64, and that death occurred SOM, from the causes and on the date stated above. 


22a TURE ; Te DATE 
ATTENDING, MED, STAF! 
Meo fi — M.D, _| PHYS. & DIRECTOR [_] PHYS. [] Gy hate a 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. Thd 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the att 


22¢. PHYSICIAN'S 22d. ADDRESS 
watt AR. Gary MD. |ye77 Maple. amie Texhema back Md. 
H PR CREMATORY 23d. LOCATI towg/or county) a siah 
| ea 


25a, REC’D BY REGISTRAR | 2; 


oa EP 1 0 1964 


f REGISTRARS SIGNATURE 
ah 


YR AIS (4) 
20M 5-63 


h2_ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11222 CERTIFICATE OF DEATH To2ui 


Zz ~\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
eae a. STATE . _ b, COUNTY 
J Montgomery MARYLAND South Carolina Beaufort 

3 b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
< g write RURAL and glve nearest town) 

2 Bethesda (rural ) 17 days Port Royal 7X 3 
eS . NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) | d. STREET ADDRESS 6. 1S RESIDENCE 
am : RI 
Be 5/ U.S. Naval Hospital PO Box 523 vest] EET 
se 3. NAME OF First Middle Last 4. DATE Month Day Year 
Poe DECEASEO x OF 
32 (Type or print) Linda Marie Meche DEATH September 1 49 6% 
es 5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [3] | 8 DATE OF BIRTH 9. AGE (In years [TF UNDER 1 YEAR [IF UNDER 24 HRS. 
Sa last birthday) |Months| Days | Hours | Min. 
Eg Female Caucasian | wivowe [} pivorceo{]| June 10,1964 yrs. 
ze SUE POE ET Ob es ning ae Se Rgore 10b. aie BUSINESS OR ‘TL BIRTHPLACE (County & State, or foreign country) | 12. Se WHAT 

ii ven If retire . 
ge None #8 Beaufort, South Carolina Nhe 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Jerome Bryan Meche Bertha Lee Mott 

* 15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Baur $ 

Ss (Ves, no, or unkown) | (Ifyes give war or dates of service) PO B (2464 

ae No None Jerome B. Meche , 

3 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 

5 PART |, DEATH WAS CAUSED BY:  /W - ‘ : Csr 2th 

st IMMEDIATE CAUSE (a) 


fe iy, <a DUE TO 
Conditions, If any, which aephil defeat” 
gave rise to Immediate 
cause (a), stating the oh 


underlying cause last. 
PART II. OTHER S TRIP ICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19, WAS AUTOPSY 
PERFORMED? 
YES no 
20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part | or Part 11 of Item 18) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. while Not While factory, street, office bidg., etc.) 
fj oO 
, from the causes and on the date stated above. 


p.m, 19 at work at work 
21. | certlfy that #) (this hospital) attended the deoggsed from_August 15 _, 19 
2b. DATE SIGNED 
uo, SRE" MiBiron SAE o9| September, 1964 


Say 


it 
\ 


MEDICAL CERTIFICATION 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF 
(IF EITHER, NOTI EDICAL EXAMINER) 


20f. (City or town) (County) (State) 


be detached for use as the burial-transit permit. Then pl 


should be filed with the State Dept. of Health prior to burial, 


to September}. 19 that 2) (we) last 
saw the deceased alive on September 1 1964 | and that death occurred a 
22a. SIGNATURE 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


‘ 
TO HOSPITAL é ATTENDING PHYSICIAN: The law requires that the death certificate be executed within @. after death. 
director, page 3 should 


/ 220. 22d. ADDRESS 
i JE, McClenathan U.S. Naval Hospital, Bethesda, Md. 
2a. Renova pets 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY \* LOCATION (Clty, town or county) (State) 
Transit 9/2/64 Sacred Heart Church Grand Coteau, LOuisiana 
24. FUNERAL DIRECTOR Pa wet vesan ; 25a. "SEB BY mendes Rees IGNATURE 
eee R.A. sees, 7557 Wisconsin Ave., Maryland’ _| pate 1 ii } G 


Pages 1 and 2 s! 


hysician and completely filled in by the funeral 
yy event, within 72 hours after death. 


se yemove carbon papers. 


Then 


death, Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial-transit permit. 


VR AI5 (4) 
20M 5-63 


 MARYCAND"SeeeFe DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE Soto 


ii 22. 3 CERTIFICATE OF DEATH 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceesed lived, If institution: tthe before ‘edmission) 
a. COUNTY STATE b. COUNTY ae 
Montgomery MARYLAND ‘Virginia 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporata limits, write RURAL end give nearest town) 
write RURAL end give nearest town) 
Bethesda 3 Days Richlands P the i~ 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) <4. STREET ADDRESS @. 15. RESIDENCE 
ONA Bahr 
|The Clinical Center, Bethesda 14, Md. || 104 Kents Ridge Road yes [] No 
3. NAME OF Fint = _ ee | Ree Month Dey “Yeer 
DECEASED OF 
acre) Rickie Messer DEATH September 3, 1964 
3: | SEX, "|. COLOR OR RACE/7. married |] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
7 O es last birthday) Aone Deys Hours | Min. 
Male White | wwowm[] oworceo[}| August 23, 1958 6 ys. | 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working li ven if retired) 


Student 
13, FATHER’S NAME 


Paul A. Messer 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewerordetesofsarvi 


"| 12. CITIZEN OF WHAT COUNTRY? 


Us is A, 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 


Virginia 
14. MOTHER’S MAIDEN NAME 

Elsie L. Gilbert ? 
7. INFORMANTThe Medical Recdtts 


16. SOCIAL SECURITY NO. 


x __None The Clinical Center, B Bethesda 14, Maryland _ 

18. CAUSE OF DEATH [Enter only one cause per line for (8), (b), end (c).} lt RR pala 
ONSET AND DEA 
cae RMCOIAe Chose): 2 aeRO ‘Hours 


; puro Postoperative closure of Ventricular Se tal Defect) 
Conditions, if any, which w With insertion Starr-Hdwards Aortic Prosthesis { 520 Hours _ 


geve risa to immadiata cause 
{a), stating tha underlying DUETO 
se Ts (¢) 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}| 19. WAS AUTOPSY 
5 aot Ex yes jj 1_No & 
= | 20e. ACCIDENT WAS UNDERLYING L] ; CURRED. inj item 18. 
Be cAGtnnOTING 5 Choe oh SeaTa 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | of Part Il of item 18.) 
& UF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, form, | 20f. (City or town). (County) “(Stete) 
s urna While __ Not Whila factory, street, office bldg., atc.) | 
: ine 19 jet work [_] et work [_] 1 
21. 1 certify that XK (this hospital) attended the deceased from. AUSUSH...31...., tier toSeptemher...3 19: 4, thal CK) (we) last 
saw the deceased alive ondeptember...3,..19 04. and that death occurred Q , from the causes and on the dale stated above. 
TENDING. “MED STAI 22. Sep 
ATTENDI MED, 
neue Pe. is el) no. {Pas EJ baecror C] mrs. Gg September 4, TOBA 
ai ee za. ADDRESS The Clinical Center, National 
LAWRENCE H. COHN, M. D. Institutes of Health, Bethesda 1k, Maryland 
23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {(Stete) 


230. BURIAL, rec | 23b. DATE THEREOF 


REMOVAL (Specify) 
9/5/ok 


removal 
24 FUNERAL DIRECTOR'S SIGNATURE ‘25e. REC’D BY REGISTRAR | 25b. REGIS! R’S SIGNATURE 


The S.H. Hines Company megOL, Uy bh St. le Abasiay 8 fohovhg Ned pe 


\ 


2 GN 
fi 3 
S sv 
Ss 3 s 
= - 
Ss 2 
CEE 
zs 
¢ 8a 
2 i= 
cee 
o 
sat 


bon papers. 
aad in any event, within 72 hours after deaty 


ease remove Cat! 


mit. Then pl 


er 


B 


ied by the attending physician and completely filled 
cremation, or remaya 


transit 


cian. 


of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 
Page 4 may be retained by the hospital or attending physi 

TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the buri 


should be filed with the State Dept. 


VR ALS (4) 
15M 4-64 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11224 CERTIFICATE OF DEATH 152u3 


1 Agar Ge. 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


2 SHAY b. ony 
gots MARYLAND gil : 
b. CITY GR TOWN (If butside lie orate limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWA (If outside corporate Iimits, write RURALabd give neargSt town) 


(0 
®. 1S RESIDENCE 
ONA 


rite RURAL and give nearest "M, 5 da t 4 
d. NAME OF mihi OR aT UTION Gf not In hospital, give * address) ; FARM? 
Cross Ho tala iC Sil u Mp RIA WLR R] ves] nobel 


3. NAME OF First INN) |" DATE Month Day Year 


DECEASED OF 
(Type or print) Jaws Ng R DEATH Z. Lb 19 6 
: LOR OR RACE | 7, cain eeu en 8. DATE OF 7) ¢ oY Tn years IFBNDER 1 YEAR[IF UNDER 2¢HRS 
lof V/A 


day) Months | Days | Hours | Min. 
wiboweD [ ] olvorceD [_] % 


yrs. 
10b. KIND OF Ger Hon OR 
INDUSTRY, 


1B! VL tL Ai or eh country) | 12. CITIZEN OF WHAT 
Nef ppelpud (Belfast) | US. A. 
Mares A, McCann 
(Yes, no, or unkown) | (If yes give war or dates of service) ee A Ra ds 13818 Minna Drwe 
No None. S785 0~1739 Lexander Hither ( 


"S MAIDEN NAME 
18. CAUSE DF DEATH [Enter only one cause per line for (9), (b), and (c).) 

PART |. DEATH WAS CAUSED BY: Cs 
_  IMMEOIATE CAUSE (a 
i DUE TO 
Conditions, lf any, which (b). 

gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, (©). 


ANUAG HAAG 
15. WAS DECEASED EVER INU.S. ARMED FORCES? 


INTERVAL BETWEEN 
INSET ay DEATH 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITIONGIVENINPART 1(a) |19. pay eaten 
YES no [] 

20a, ACCIDENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 7 or Part 11 of Item 18.) 

OR CONTRIBUTING [7] CAUSE OF D! a 

(IF EITHER, NOTH EDICAL EXAMINER) 

20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,} 20f. (Clty or town) (County) (State) 

Hour am. while Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work 


, 19.6.4, that (I) fe) last 
, from the causes and on the date stated above. 


22b. DATE SIGNED 
ATTENDING 
PHYS. 


Birgctor C] BHvS. 414 t 4 
22d, ADDRESS 
Ds |86u! Colesvitle Rd, Silver Spring, Md, 


23c, NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or as hae 


S 283, et lh BY ae Be Coweta Were sient yaad 
Wa Mary pate SEP 2 1 “1964 foods 


21. | certify that (1) (this hggpital) attended the deceased fro 

saw the deceased alive on. 1964, and t 
22a. “ESS 
220. PHYSICIAN'S 


NAME (Type) a . 


M.D. 


DATE THEREOF 


23a. BURIAL, CREMATION, 23b. 
REMOV, 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 11225 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 152u4 
HEALTH D 1 PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased jived, OWE, Resjdence before admission) 
pe * b, COME 

sty ES, MARYLAND 

esa s = é, ¢. LENGTH OF STAY IN ib || c. jorete limits, write RURAAind give neerest-44wn) 

= s 
gE Es Y | 3 YRS, x, : 
@:: a2 [of In,pospital, give Street address) : bey ADDRESS (6a 6. TS RESIDENCE 

2 Oo D Hy 
28 2 X , Gr 516 | SAO) — [6 ves) nol 
+ %e2 a NAME OF First Middle a oF ATE Month Day —Yeer 
a a 
ag 2x cinosrnnd SARAH MM ILLER tam SEPT (3, 26 
se $s . 6. COLOR Off, RACE | 7, MARRIED [] NEVER MARRIED [-] | & DATE OF BIRTH Es Pe Th Yeors | FUNDER 1 YEARX UNDER 24 RS. 
2s == 5-15 76 ong | Days | Hours ae | as Min. 
Be ak WIDOWED hq DIVORCED [_} 
a5 Pe 108. USYAL OCCUPATION (Give kind of workdone) 10b. KIND OF BUSINESS OR TI. BIBIPPLACE (Stgte or Le, Saris 12, CITIZEN OF WHAT 
sR | Cua tewa. Ons, 
Ss - rte, ¢ fA. 
z § 13 FA Ec ~ 14. MOTHER'S MAIDEN NAME 
= a | a 
gs = Regge! K LIVE i, GLA 
=e 15, WAS DECEASED EVER IN U.S. ARMED Fl 16. .) a7. INFORMAN 
£ «Yes, wall torecpamc Se ame te) bt 09 AMONSPUELS ® RO, BF Ss, 


TO DEPUTY esos 


This certificate should be executed within 24 hours after death. If any delay 


pencil 
he Chief Medical Examiner’s Office atong with 


he word “pending” in 


Page 4 should be forwarded to t 


lease execute the certificate, writing tl 
retained for your files. 


director. 


o 


VR ASME 
3500 4-64 


—_ 
He 2 LY WD Af te MORRIS ~ Mest ne Can) MD. 
18.” CAUSE OF DEATH [Enter only one cause /pér line for (a), (b), and (c). INTERVAL BETWEEN — 


PART |, DEATH WAS CAUSED BY: ? ONSET AND DEATH 


IMMEDIATE CAUSE (a). 2 MOSUL ClEW 


anne if om which ae & ARTERY Heart 2x: ewes 


gave rise to Immediate 


cremation, or removal, iS 


ate 

ie 

by 

a 

“ 

oO 

2 

5 

# 

3 

5 

aA cause (a), stating the DUE TO oa 

ca underlying cause last. ie) (S (a) 

23 & | PARTI1. OTHER SIGNIFICANT CONDITIONS CONTMIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART (a) |19. WAS AUTOPSY 
3 s eee 

20 z ves [] no PX 

25 & | 20a. EXTERNAL CAUSE WAS 20D. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 

ce & | PRIMARY [] or CONTRIBUTING (] 

ga & | CAUSE OF DEATH. 

ia z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. Jags oF aS aa 20. (Clty or town) (County) (State) 

oe FA Hour a.m. While — Not While a ee 

2g = et work at work ] 

as e, held an Autopsy {_], 5 ag Inquiry , _ and in my ppinion 

ee Suicide {_], Homicide [_], letermined manner [_] 

3° CHIEF MEDICAL EXAMINER [—] 
2 ACTUAL 22. DATE SIGNED 

3 SIGNATUR ti.p, ASSISTANT MEDICAL EXAMINER 

= Dist 13.1% 
S EXAMINER'S & 

5¢ NAME (Type) BELDEW ross or county) [2 

= a Hap ec 23b. DATE sil 23c. NAME OF lai ig CREMATORY wy) LOCATION (City, tewn or ein Stete) 

23 REMOV, PP as Ade Sues COs. a af 


oA. ate (iam ADDRESS 


Ge 
25a. BY,REGISTRAR| 25D. TRAR’S SIGNATURE 
IRE VOU PI Pc = = ee ome DEP A oT 964 ferontis pat " 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M 5-63 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


MARYLAND STATE DEPARTMENT OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


3 1. PERCE OF DEATH 2. USUAL RESIDENCE (Whore deceased livad, If institutlon: ae 
G es ©. STATE yj b. COUNTY 

ores Montgomery m __ MARYLAND | Maryland Montgomer y 

ey b. CITY OR (if outside’ corporete limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, writa RURAL and give neereal town) 

a0 write RURAL end giv: rest town) Ci 

re bevy ase % Cnevy Chase = :* 

3a d. NAME OF HOSPITAL GR INSTITUTION [if not in hospitel, give street eddress) <d. STREET ADDRESS DB Sraa re: 
an A 

mae x 7735 Rockton Court ¥; 1735 Rockton Court | «s L] no L] 
ie 3. NAME OF First Middle : 7 Month Dey orn 
an DECEASED OF 

as Deere Elizabeth Rau Mit cheld peatH Sept. 17 196, 

$= 5. SEX 6. COLOR OR RACE! 7. wARRiED [-] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (in yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
25 female a Oo last birthdey) Pee LT | ora 
gz white wipowegdx] pivorced [} 3/2/81 yrs. | 

eo 

24 


joa. USUAL OCCUPATION (Gi 
done during most of working li 


12, CITIZEN OF WHAT COUNTRY? 


USA, 


kind of work 
van H retired) 


10b. KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (County & State, or foreign country) 


__| Pennsylvania 
"| 14. MOTHER'S MAIDEN NAME 


Mary Fackler 


16. SOCIAL SECURITY >7Hb INFORMANT Address 


216-4o-o7yéireinta Clapper 2ame ss #2 


no 
18. CAUSE OF DEATH [Enier only one ceuse per line for (a), (b), end (c).] o 
PART I. DEATH WAS CAUSED BY: ( ¥ / ra 
IMMEDIATE CAUSE (e) f — 


x DUE TO /) Sts 
Conditions, it eny, which (772 A LENA: b 
seve rite to Immediate cours | 7 
{a}, stating tha undarlying cardio 
cause last, = VA 


13. FATHER'S NAME 


Mitchell 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewarordetesofservice) 


INTERVAL BETWEEN 
pa) re p8 DEATH 


pe 


z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
= = 

S __| ves 1 no Gh 
= | 20e. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Part | or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& [UF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | | 20f. (City or town) (County) (State) 

a Hour a.m. While __ Not While fectory, street, office bldg., etc.) 

6 -m. i o 

s iat » et work [_] at work [_] ! 


2. | certify that (I) (tits=hespitel) aad x rave from. StLAdr rere posesee fr t Wane phoon fess » I.L27 that (1) fae) last 
saw the deceased alive on.. Lo oh and that death #e , from th causes and on the date stated above. 
220. SIGNA) oN 
ATTENDING, STAFF 
abel L m.p. | PHYS. ae biRECTOR O mvs. O 
22e, PHYSICIAN'S 22d. ADDRESS: a + 


~ 


a aot MN ALY Wa-SwiNeranl.CL/NIe.. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c,” NAME OF/CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stats 


is Hotel ae 9/19/64 Ft. Lineoln Crematory Prince Georges Cougty 
24 FUNERAL DIRECTOR'S SIGNATURE FORESS] th Sen 5 Ne ig REC’D BY REGISTRAR | 25b. REG} woes 'S SUBNATMRE 
The S,H. Hines Company Mesuiaeton D.C. lea SEP 21 1964 ‘Le rorbia igs 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and j 


2 Gye 


director, page 3 should be detached for use as the burial-transit permit. Then pleasg 


id in by the funeral 


< 24 hours after a: 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
ny event, within 72 hours after death. 


please remove carbon papers. Pages 1 and 2 shoy 


ding physician and completely 


it permit. Then 
emation, or removal, a 


physician. 


-trai 


y the hospital or attending 


be retained b: 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten: 


director, page 3 should be detached for use as the b 
be filed with the State Dept. of Health prior to burial 


TO HOSPITAL 
death. Page 4 


VR AIS (4) 
15M 7/6t 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 CERTIFICATE OF DEATH 15 2) § 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, Il institution: Residence before admission) 
a. COUNTY a, STATE b. COUNTY 


Mon. Lgome Au 4 MARYLAND Maryland ontgomery 
b. CITY OR TOWN fil outside cbrporate limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) x, 


Burtonsville. 3 years. “Burtonsvitte. ce _ ae 
da ME OF HOSPITAL OR INSTITUTION (if nol in hospital, ofve streat address) j d, STREET ADDRESS. a. IS RESIDENCE 


ON A FARM? 
15539 Columbia Road 2 15539 Columbia Koad ‘ __| ¥es[] no 
. NAME OF First Middle Last 4. ati Month Day Year 

DECEASED 
{Type or print) : DEATH S 19 

5. SEX 6. COLOR OR RACE|7, arpted [~] NEVER MARRIED 8. DATE OF BIRTH 9. AGE'(In yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 

iy oO O inst birthday) |Months| Days | Hours | Min. 
aucadian | weowen [] DIVORCED [pg 1906 58 oy. 
103. USUAL OCCUPATION (Give kind of work Ob. KIND OF BUSINESS OR a May te BIRTHPLACE (County & Stale, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 


1 
done during most of working life, in if retired) 


lant» Supervisor. oO: 6 Seed Company | Philadelphia a eS 
leat oupets 


14. MOTHER'S MAIDEN NAME 


Pauline Pe 
16, SOCIAL SECURITY NO.| 17, INFORMANT oa aCe Fie, Ah Road 
'$78~30-3267_k ae, _Burtonsvidle, 


18. CAUSE OF DEATH [Enter only one cause per line for “Ti (b), and (c).. INTERVAL BETWEEN 


ONSET AND DEATH 

ri See pa ifery Feri ere _ - = 
i 7S. DUE TO say 

Conditions, it any, which {b) ‘id BYCINOn4 Phbdlerfoly 


gave rise to immadiata cause 


aoe tae eens he Primary Aole ine. 3 ow Kot Cyr 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISPASE CONDITION GV) 


. WAS DECEASED EVER IN U.S, ARMED FORCES? 
{Yes, no, or unkown) | (H yesgive war or dates of servic: 


19. WAS AUTOPSY 
PERFORMED? 


YES Oo NO _— 


PART Ha} 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d, INJURY OCCURRED 
While __Not While 
}ot work [_] at work [7] 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stale) 
factory, street, office bldg., ete.) | 


MEDICAL CERTIFICATION 


v 


1 to: 19: that (|) (we) last 


occured all. M, from the causes and on the date stated above. 
2b, DATE 


ATTENDING STAFF SIGNED 
mo. | PHYS. BY Bicron 1 Ps. WG dg oles 


22d, ADDRESS 


VE, D_ _Barfows wfe. fd. A om 


23c, Canes oF aries OR CREMATORY 23d, LOCATION (City7town or county) ~ (State) 


| ____|\Camden County, New Jersey 
253. REC’D BY “9 19 4 REI ia R'S SIGN. 
meSEP "9 abd Ptolemy. 


and that deat 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Specify) 


q 1 MARYLAND STATE DEPARTMENT OF HEALTH 
4 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 17 22% MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEP 1 PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: sae hems 


ier 
~ a. STATE b. COUNTY 
Lewigenee — Mac ieAwD Mew TeOMexey 
b. CITY OR TOWN (if outside corporate Imits, ¢c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest to 
rite RURAL An’ Ive nearest town) L of 
Geen WTOUA) fEG: x _ Gexenpnrous 


ERAN OR INSTITUTION fe In hospital, give street address) B STREET ADDRESS 


[isk Rock- . BLACKROCK OCK Ke AP ON A FARM? 


ves] no 
3. NAME OF 


DECEASED First Middle 4. Lig Month Day Year 
free pi Howard OgAnco_ Moore |" tam FS 0 
6. COLOR OR RACE 


6. 1S RESIDENCE 


in 72 hours after d 
=< 


5. SEX 


7, MARRIED [-] NEVER MARRIED [_] | 8- DATE OF BIRTH 8 ABE a ane TF UNDER 1 YEAR IF UNDER 24 HRS. 
fay) Months | Days | Hours | Min, 
Li | CortokeD WIDOWED BQ DIVORCED [_] G-3- rag yrs. 
Ta. USUAL OCCUPATION. (Give kind of Work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during ABO of BOR i even If retired) INDUSTRY YAR YL A re > COUNTRY? 
13. FATHER’ 3 30k 14. MOTHER'S MAIDEN NAME 


le pages 1 and 2 with the State Depart 


Al es MOORE 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. 
(Yes, no, own) ee gaia ae 


MATTIE GRAY 
17. TNFORMART Address Np Box 784 


es ddattie Moore B0¥2S) 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 
PART |. DEATH 
UWS MEO, Ey Seales cree Mb aa 


x DUE TO 
Conditions, If any, which (b) o Cook <A es 
gave risé to Immediate 


cause (a), stating the ( DUE TO 
underlying cause last, (c). 


Item 18. Give Pages 1, 2, and 3 to the funeral 


’s Office along with form PM3. Page 5 may be 


, ie: event wil 


INTERVAL BETWEEN 
ONSET AND DEATH 


uy 


cremation, or remova' 


This certificate should be executed within 24 hours after death. tf any _ 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1{a) |19. base PORAEERE 
‘} s — no C] 
= ate DAreiane o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
or 
| CAUSE oF Bear. Atel, tr chert~erth, Prete * 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ee Peace: Be reuRy drome a 20f. (City or town) (County) (State) 
a fac ; 
= a White Not While f ch w. KA 
= at work[_]_at work Germanfe 2. ont Md. 


a. | certify that ! took charge of the Pas described above, held an Atoneya > — Inspection Inquiry [X{, and in my opinion 


death resulted from: Natural causes [_], Accident [_], sien XT. jomicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL 22. DATE SIGNED 

SIGNATURE porn 4: 3g hh Mp, ASSISTANT MEDICAL EXAMINER [] ne 
DEPUTY MEDICAL EXAMINER [X{ vy. 7]: 

EXAMIRER'S OE 


NAME (Type) Address (Street, clty, town, or county) 


BURIAL, CREMATION,| 23b. ol, i7 23, NAME,OF wine OR CREMATORY 23d. ,LOGATION {City, fown or NA tate) 
REMOVAL (Spegjty) 
INERAL DIRECTO Fem ie 


should be forwarded to the Chief Medical Examiner’ 


ge 4 


Pa 
retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit perm! 


please execute the certificate, writing the word “pending” in penci 


of Health or its designated agent, prior to burial 


director. 


TO DEPUTY cM ve 


"D BY REGISTRAR | 25b. REGIST, Ak: 


DATE 


VR AISME 
3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11223 CERTIFICATE OF DEATH 


s = £ ———— 
= 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where daceesed lived, If institution: Residence 1@ edmisslon) 
* ane @. STATE b. COUNTY 
3 SS GA ____ MARYLAND || C~. Pend Ona os SR ew. 
£ b. CITY OR TOWN (if ob Bide corporete limits, \c LENGTH OF STAY IN 1b ce ee OR Ti 'N (If outside corporete limits, write RURAL end: nesres! town) 
a write RURAL end < neerest town) 
N 
, E SS 6 days. Res NG inci SSC 
3 d. SPs anne HOSPITAL ORWNSTITUTION {i tin aa give sifeet address) & SH DRESS = @. 1S RESIDENCE 
é = || ON A FARM? 
NsSsasy KD 2S ASE ss S SSS Phe w~ nr. 
3. NAME OF; First Middle “Last “Month "Dey 


ata Wards oo Xs 0) 


5. SEX 6. COLOR OR RACE|7, MARRIED PeLnever MARRIED [7] ay OF ye 19 0 * 


ION, GAN WSR 2 wipowep [_] Divorced [_} 
10a, USUAL OCCUPATION {Giva kind of work Wetter IND OF = tee cas 


2X 96y 
IF UNDER T YEAR IF UNDER 24 HRS. 
Months | Deys Hours Min. 


9. AGE (In yoors 
last birthday) 


yrs. 


Tt, ee (Reeiavintey” VDD ae country) 


14, MOTHER'S MAIDEN b ~ Sa 
Louellen Robexaon 


17, INFORMANT — 4503 Address Reie 
thel R, Moore Rookuttle’ ee ae 


INTERVAL BETWEEN 


vent, within 72 hours after death, 


] 12. CITIZEN OF WHAT COUNTRY? 


1 TLS SA 


done during most of working lif. en if retired) 


BA, SOEs, HN 


. FATHER’S NAME 


| Robert faneat Moore 
15. WAS OECEASED EVER I ARMEO FORCES? 


(Yes, no, or unkown) | (If yex give werordatesofservice) 


None 


16. SOCIAL SECURITY NO. 


578-327-5681 


Then ple 


filed with the State Dept, of Health prior to burial, cremation, or removal, and 


§ : 1B. CAUSE OF DEATH [Enter only one cause per line for (e}, (b), end (e).) 
s 7 ONSET, AND DEATH 
S PART I. DEATH WAS CAUSED BY: 4 ae y 
pRB IMMEDIATE CAUSE (e) (A ie wtotcd_| aa a ai 
= = _ 
ane oo | DUE TO 
a4 6 
Boe Conditions, if eny, which [ls et a rile! $. TG bho cm 2 Oe as 
Boa gav6 rise to immediate couse ° ie Fir. ’ 
27.3 (a), steting the underlying (- DUETO 
fe couse deste ) 
Let PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) 19. WAS AUTOPSY 
aa PERFORMED’ 
) | ves [] no Eb 


20a. ACCIDENT WAS UNDERLYING oO 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of iter 1B.) 


200, PLACE OF INJURY (Home, farm, | 2D1. (City or town) (County) 


20d. INJURY OCCURRED 
fectory, street, office bldg., etc.) | 


While Not While 
et work et work 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m, 


MEDICAL CERTIFICATION 


19 


a. y that (I) pian 3 zs]cg the deceased from to.F. that (I) (426 last 


cer 


saw the deceased alive on al9 scene and that death occurred at! {1A M, from Ihe causes and on the date stated above. 


22b. pare 0 
__f2v/E€ 
23. BURIAL, CREMATION, 


‘23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Siete} 
REMOVAL (Specify) R 


mag. er 1,196 Rockville —— J peheis ta rearee ws fins loat 
24 Beas D ‘OR'S ae Fost EC‘D BY REGISTRAR | 25b. REGISTRAR‘S SIGNATURE 
1 Ree? ong ie Fe FILS tO ete ent net 5 ah Shen. fo ge. 


re ae Oa nls STAFF 
Beene CPRnLe es y AT biecror J aes, 
22, PHYSICIAN'S 72d, ADDRESS 


NAME. (Type) p ney, €S 6 A) | DEOresO Georrye 


— 


director, page 3 should be detached for use as 


be 


death. Page 4 may be retained by the ho: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wii 
TO FUNERAL DIRECTOR: After this cer 


i. 
® 


VR AIS (4) 
2DM S-63 


NN 


24 hours after death. 


jon papers. 


rb 
d In any event, within 72 hd 


ficate be executed within ; 


-transit permit. Then 
cremation, or remov: 


i: The law requires that the death cert 


Page 4 may be retained by the hospital or attending physician. 
rtificate has been signed by the attending physician and completely filled | 


. of Health prior to burial, 


IS cel 


After thi 


e 3 should be detached for use as the burial 


should be fied with the State Dept. 


E 


director, 


TO HOSPITAL q ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 
+P 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYCAND 


11230 CERTIFICATE OF DEATH 15 BYALN) 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a, COUN Naat Gee a. STATE b. COUNTY J 
3} y MARYLAND District of Columbia 
b. CITY OR TOWN (If outside cor; irvA) limits, ¢. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest tow: 
Bethesda (rural 6 Gays Washington ae 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. IS RESIDENCE 
U.S. Naval Hospital 3330 Erie Street,S.&. ves] no WX] 
as nana First Middle Last 4. 4a Month Day Year 
(Type or print) Robert Walter Morrison DEATH §=Se 1d ietihe 8 19 6b 
5. SEX 6. COLOR OR RACE | 7, MARRIED [x] NEVER MARRIED[~]| ® DATE OF BIRTH 9. AGE jars | FUNDER i YEAR |IF UNDER 24 HRS. 
. last rt day) [Months | Days | Hours | Min. 
Male Caucasian | wioowen [] ovorceo[] |August 23,1891 73 yrs. 


10a. USUAL OCCUPATION (ie? kind of workdone| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Naval Officer New York, New York U.S.A. 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Robert C. Morrison Margaret A. Woods 

15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOGIALSECURITYNO. | 17. INFORMANT Addi 
Yes, no, or unkown) | (Ifyes give war or d ‘tha 3330 Eife Street, 5.8. 
Yes 1917-1947 None Mrs. Dora Morrison, Washington = 

18. CAUS' DI 5 INTERVAL BETWEEN 

8. Ee Pe ee ie cause per [Ine for (a), (b), and (c).7 eae 

IMMEOIATE CAUSE (a)__ULmonary Infarction 
} x DUE TO 

Conditions, tf eny, which «Pulmonary Thrombosis 

gave rise to Immediate 

cause (a), stating the ( DUE TO 

underlying cause last. (c) 
& | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TOTHE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. WAS AUTOFSY 
= oo 
S ves k} No[] 
= 20a, ACCIDENT WAS UNDERLYING 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
6 | OR CONTRIBUTING [| CAUSE OF DEATH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED / 200. PLACE OF INJURY (Home, farm,] 20f. (Clty or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
= p.m. 19 at work at work _{ 


21. | certify that 4) (this hospital) attended the deceased from_SePt. 2 
saw the deceased alive on_Sept, G _1964 _ and that death occurred a 


Ogee chla_eL, 
ATTENDING MED. STAFF 
5 + wo. Pays. (1 Director (] pus. 29 


to. that @ (we) last 


, from the causes and on the date stated above. 
22, DATE SIGNED 


Sept. 8,1964 


22c. PHYSICIAN'S 22d. ADDRESS 
AMENDS) Je Ged eoenickland Jr. U.S, Naval Hospital, Bethesda, Md. 
23a. ate AE ect | “7 23bq DATE /-¢4 23c. NAME OF CEMETERY OR CREMATORY 23d. eon (Clty, town or county) (State) 
Arlington National AfLing ton, Virginia 


= Lt a DIRECTOR ADDRESS 
W.W. Chambers, 517 llth St., S.E.,Washington,D| 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
ounSEP 11 4 fone 


. 


1 an 


any event, within 72 hours after d 


: The law requires that the death certificate be executed withIn 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


ian and completely filled in by the funeral 
e remove carbon papers. Pages 


ed by the attending ph: 
cremation, or remova 


director, page 3 should be detached for use as the burial-transit permit. Then p 


should be filed with the State Dept. of Health prlor to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR ALS (4) 
15M 4-64 


Xx 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, a 
11233 CERTIFICATE OF DEATH Jo2ai) 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
8. COUNTY a. STATE b. counry _ 
Montgomery MARYLAND Virginia lestmoreland 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and givé nearest tow: 
Bethesda (rural 1 day Colonial Beach rae 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospltal, give street address) || d. STREET ADDRESS 6. ONS rae 
U. S, Naval Hospital 321 Lynnhaven Ave. North | ves) nobd 
3. ekeacup: First Middle Last 4. Calg Month Day Year 
(Type or print) John Arthur Morrow bead September 14 49 64 
5. SEX 6. COLOR OR RACE | 7, 1 8. DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR |IF UNDER 24 HRS. 
Mal Caucasian gL tallgg fast birthda | onthe ‘Days | Hours | Min. 
e us wipoweD [7] pivorceo[]| October 12,1899] 64 yrs. 


10a. USUAL OCCUPATION fae kind of work done 
during most of working life, even If retired) 


10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 
Retired Naval Officer ee ee Danville, Illinois U.S.A. 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Arthur N. Morrow Sarah Snider 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. IALSECURI ). ~ INFORMAN’ 
(¥es, no, or unkown) aia Re a wee ed | ae v 32) Lynfi#¥en Ave. , North 


es es-Unknown |Lillian V. Morrow, Colonial Beach, Va. 
18. CAUSE OF DEATH [Enter only ona cause per line for (a), (b), and (c).] pa a a 
PORTE aE MESIRTE Gaeta) Hemorrhage, massive 
x DUE TO : 

Conditions, If any, which 0) Ruptured aortic aneurysm 

gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last. (c). 
& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
= ———orr 
8 YES No [] 
j= J 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of Item 18.) 
& | OR CONTRIBUTING [7 CAUSE OF DEATI 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 200, PLACE OF INJURY (Home, farm,] 20f. (City or town) (County) (State) 
a Hour a.m. while Not While factory, street, office bidg., etc.) 
a 
= Mm. 19 at work Lt at work im] 

21. | certify that $) (this hospital) attended the deceased from_Sept. 13 _, 19 to_Sept. 14, 19.6% | that) (we) last 
saw the deceased alive 0 19. and that death occurred a2 Uh, from the causes and on the date stated above. 
22a, SIGNATURE 22b. DATE SIGNED 
- : ATTENDING MED. STAFF 
le A AI / Mp. PHYS." {7]_tirector [1 puvs. X4| Sept. 14,1964 
22c. PHYSICIAN'S 22d. ADDRESS 
NAME (lyP®) William A. Hix U.S. Naval Hospital, Bethesda, Md. 

2a. BURIAL ETON, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

Bursa cree 9/16/64 Arlington National Arlington, Virginia 


24. FUNERAL DIRECTOR ADDRESS 


R.A.Pumphrey, 7557 Wisconsin Ave., Bethesda ,Md| 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


powreS EP 18 196K £Chorbey Juectge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


cae 


fi = 

5 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceesed lived, If institution: athe 
ene . COUNTY NY x Oe @. STATE a) ” (@ . b. COUNTY —_—__ Y 
fats ow A MARYLAND 
cad = _ A eae 
>ecs b. CITY OR TOWN (if outside corpo: limits, , LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside Sopa i write RURAL end give nearest town) 
Hos 
pee eve and Mai town) Ww 7 alk 2 5 
£38 c Aw “~ 
3 & i d. NAME OF HOSPITAL OR TITUTION (i fot In We give street eddress) “ 4g Lele e i deaite® 
= 30% A 
Sys2 Fay \a va hvys Ww \s owe > A. AVE: N WwW: ves] NO Bd 
saa ‘3. NAME OF “Fiat Middle E Month Dey Years 
a at DECEASED [ | Ce ; 
5 ee (Type or print) wm i e ‘ :) , IN rl “re DEATH ——_ bX 
28 $s 5S. SEX 6. COLOR OR RACE/7. arrieD oO NEVER MARRIED. (a 8. DATE OF BIRTH 9. AGE Wee IF UNDER Ae UNDER 24 HRS. 
5S ‘Months| Deys | Hours | Min, 
. a 5 Female Whcte Sites pivorceo [] feb. sol) } 1 $7 9. yes, | i | 
33% Te. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Sfate, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
S § done during mast of working fife, if retired) 
BEE Hevsew he — Washingtou DC) USA’ 
af 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME — 

& 

a Ww 

3 John vat Uuluown 

oO 15. WAS DECEASED EVER IN U.S. ARMED FO! 16. SOCIAL SECURITY NO.} 17. "Qa. Address 


(Yes, no, or unkown) Iveaivewarardstestoevis 


WO Downe, 


18. CAUSE OF DEATH [Enter only one cause per lina for (e), (b), end ah I 


PART I. DEATH WAS CAUSED BY A 
IMMeoatrcaust ss «LA RE evan f = Saat — 
DUE TO | 
oer. =} » Geporeligred en ee eae | a 


\ 


T Awdvew ~ — wask. D.C: 


INTERVAL BETWEEN 
ONSET AND DEATH 


jan, 


/@ rise to immediete cause 
{e), steting the underlying DUE TO 
couse fast. 


(c) | 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)] 19. WAS gio 
5 | it 
$ gx : ss yes [] | No A 
& [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& |{IF EITHER. NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Dey, Yeor ] 20d. INJURY OCCURRED ) 20s. PLACE OF INJURY (Home, form, 201. (City or town) (County) (State) 
rs niche ave While __Not While fectory, street, office bldg., tc.) | 
= pam; at work ot work i 
- 
. | certify that (I) (this hospital) attended the deceased from...}.. g- MVidees 2H 7) tO... Sy X12. 196% that (I) (we) last 
saw the deceased alive on... Sp & imal ( 9.6.4, and that death occurred al Lao, from the causes and on the date stated above, 


me ce ATTENDING MED. STAFF ioe SIGNED 
ns Mp. | PHYS. kT pirector [} PHYS. [] 3 Yrfe 
22e. PHYSICIAN'S . 22d, ADDRESS 
wt oR S RagK iy botg Unwr. Un rd Cot Clb 
23a, BURIAL, CREM AHON, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


73d, LOCATION (Clty, town or county = Stete! 
seevs JU, 1964] CEDAR AVL CEM: SUITUBND + MD. 
yee 3 ste oad oO ote ww, db. 


— 


death. Page 4 may be retained by the hospital or attending physic’ 
director, page 3 should be detached for use as the burial-fransit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or rem 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the at; 


25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oiGEP 15 Phrorbes Yuedge 


VR AIS (4) 
20M 5-63 


s that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requii 


VR 


20M 5-63 


Pages 1 and 
ry event, within 72 hours after deat 


physician and completely 
femove carbon papers. 
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AIS (4). 


MARTTANDSSPATE VEPARIMENT OF HEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


% CERTIFICATE OF DEATH Nt 59] 9 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacaasad lived, If institution: Residence before edmission) 
ee COUNT o. STATE b. COUNTY 
Montgomery MARYLAND Maryland Montgomery 
b. CITY OR TOWN [if outside corporate Iimits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside ‘corporate limits, write RURAL end give nearast town) 
writa RURAL end giv. 
Olne: 6 weeks: Damascus ‘ 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give strat address) d. STREET ADDRESS * @. IS RESIDENCE 


ON A FARM? 


Montgomery General Hospit ____- 26220 Howard Chapel Dr. | () Noe] 


3. NAME OF First Me Dat, rvs | DATE Month Day Year 


DECEASED 
ey Claude Gibson _Mullinix. Beam Sept. 319 G4 
5. SEX 16. COLOR OR RACEI7, ARRIED LONever MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| iF UNDER 24 HRS, 
last birthday) [Months| Days | Hours | Min. 
Male White WIDOWED fe] pivorcto[]| Jan. 6, 1882 82 ys. | | 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, evan if ratirad) 


Farmer _Own farm Nr. Damascus, Md. 


1Ob, KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


USA 


u. TIRTHPL ACE (County & State, or foreign country) | 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Elizabeth Bowman _ 7 


17, INFORMANT Addrass 


A 
15. WAS OECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, of unkown) | (Ifyesgive warordatas of sarvice) 


16. SOCIAL SECURITY NO. 


none Herman W. Mullinix, Damascus, 


INTERVAL BETWEEN 
Cea DEATH 


2 
18. CAUSE OF DEATH [Enter only ona eause par line for a), (b), end (c).] 
PART 1 DEAT MEDIATE CAUst fo) ALteriosclerotic Cardio-Vascular-Renal Disease 


' es with Terminal Uremia. 
Conditions, If eny, which (b) - 
gave rise to immadiata cause 2 7 - 
(a), stating the undarlying f° DUETO 
couse last. (e} fe 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(6)| 19. WAS AUTOPSY 


PERFORMED? 


[yes [] no %] 


208, ACCIDENT WAS UNDERLYING [j 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of item 1B.) 


No injury 
20d. INJURY OCCURRED 
While Not Whila 


20c. TIME OF INJURY Month, Day, Yaar Of. (City or town) (County) (State) 
Hour a.m. 
at work [_] at work [_] 


p.m. 19 
. 1 certify that (I) ae ICL atlended the deceased from. we) “ NPM Nsseassscsany \P , that (I) (Wes last 
saw the deceased alive on 2/64. ah , and that death occurred “af. som from iho causes and on the date stated above. 


22e. ie "226, ATE 
3° ATTENDING MED. STAFF SIGNEO 
(Le. Rese an_M,p. | PHYS. PX] pirecror [} pus. (] Sept. 3, 1964 


22. PHYSICIAN'S 22d, ADDRESS 
Nant Gres) My MeKendree Boyer, Me 9830 Main Street, Damascus, Maryland 


20e. PLACE OF INJURY (Home, farm, | 2 
factory, straet, office bldg., etc.) | 


MEDICAL CERTIFICATION 


HY 
° 
t= 
s 
‘ 
° 
= 
8 
3 
s 
5 
3 
. 
5 
A 
2 
aye 
= 
a 
ES 
3 
x= 
r 
a 
o 
a 
2 
2 
un 
o 
= 
J 
FS 


23d. LOCATION (City, town or county) {Stete) 
Long Corner, Md, 


25a, REC’D BY REGISTRAR “4 ‘(oliow ‘Fi RE 
DATE SE P ; gt 


738. BURIAL, CREMATION, | 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


REMOVAL (Spacity) 


ADDRESS 
Damascus, Md. 


BO 


A MARYLAND STATE DEPARTMENT OF HEALIN 
1 y DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


é 11234 CERTIFICATE OF DEATH 1504: 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased fived, ff fnstilution: Residence before edmission} 


ral 
Ie. 


After this certificate has been signed by the attending physician and completely filled in by the fune 


. COUNTY e Dr, 


LReM lOO Mz RY MARYLAND are £1 wad 2 Pon TGOmERY 
rate limits, « eu ‘OR TOWN 


b. CITY OR TOWN [it outside ¢. LENGTH OF STAY IN tb || {If outside sarporeta limits, write RURAL end giva nearast lown) 


Steen Prvue | tdays \ Slee SPainG, 


24 hours after 


for fa). (b), and (e).] ) INTERVAL BETWEEN 


18. CAUSE OF DEATE [Entar only one cause pe 


for 
? ONSET AND DEAT! 
PART |. DEATH WAS CAUSED BY: Gugeihe ee f Le x fe Ze ‘ ra ’ ; vite 4 


IMMEDIATE CAUSE (e)___ 
DUE TO 


gava rise to immadiela couse 


DUE TO 


a 
vu 
5S 
@ $ d. NAME OF “Co OR oe ‘nol in hospital, giva sireat « z= d. STREET ADDI . Bape 
z fe at x Cross Osft TAL - &S5/ 5/4 1 pon ano Dk _|ws[ No DY 
3 g 3 NAME OF “First Middle Last A, on Month “Day Yeer 
2 & 2 oe or print > DARI E 2 sa G. Wa Wh OR DEATH Ge seo 72, 19 G ~ 
8 . SEX "]S: COLOR OR RACE|7, maRnieD PY NEVER MARRIED [-] | ® SATE OF BIRTH a oy pa ae <a ONDER TYEAR] TF UNDER 24 HRS. 
3 3 emple WIDOWED [_] pivorceD [ } | /6- /@- [895° bi i ios 3a an, eer eis im 
a] 2 Wa. eae Se ONG ‘and te TOb, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or fe ay aaa o CITIZEN OF WHAT COUNTRY? 
3 5 IU te! FE _ecenae a Washington, D. C.| USA 
Zz ; 3. La NAME | 14, MOTHER'S MAIDEN NAME 
$52 Mitlhianm £ Bil opps | AG. VAT br re VE ere hd ~ 
2 § te WAS meron) bh IN U.S. caercalbel le | ¥es SOCIAL SECURITY NO.| - 17. RMANT Address 
ne 3 ‘es, newroc unkown) | (Ifyesgiveweror service! 
#2. = “Unknown | (AS badd Milian ESA L Lie eowand (Ze 
S653 
2 
= e 
gfce 
e 
2 


Sa any, =) {b)_ Eckevicn hertlce feast” oe q Jar 6 hed 


be filed with the State Dept. of Health prior to burial, cremation, or removal, andi any event, within 72 hours after death’ 


c 

2 

cy 

= 

a 

a 

AS 

= 

= ZB {e), stating the underlying 
35— 2 Seeencoe™ {ec} A net — 
ae = Zz PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1la)) 19. WAS AUTOPSY 
es a 
UGE © 5 ves [] NO 
me 3 = [2Ds, ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURED. {Enler natura of injury in Partlor Pert lof item 1B.) or. 
i ond E | OR CONTRIBUTING [] CAUSE OF DEATH 
SED & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
Os oa 3 20. TIME OF INJURY _Mocth, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY |Homa, ferm, | 201. (City or town) rs (County) "(Stete) 
By 8 a our nen Whita __Not Whila fectory, sireat, offica blég., atc.) | 
Be ae 4 9 et work [} ot work 

rf 
HESS — | 21. 1 certify that (l) (this hospital) attended the deceased froMm.o co. GAA ony INO, VON MEP Koc , 19.2%, that (1) (me) last 

a3 saw the deceased » and that death occurred ate. AM, from the causes and on the date stated above, 

RAS Premera ATTENDING MED. STAFF i ae 
at 4 Dts / J “ 2 ays: mi Director [] Pave, (Tigers 9/10/64 
H 38 2 22e. PHYSICIAN’ 22d. ADDRESS 
=] AME. (T; 
Boe = Deas Ogee Ane tn FP: 1026 - 16th St., N.W., Washington, D.C. _ 
2% By Ge. BURIAL, CREMATION, | 236. DATE THEREOF | 25¢. NAME OF CEMETERY OR CREMATORY e LOCATION (City, town or county) (State) 

fs REMOVAL, [Spacify) a . 
hehe Burial 9/14/64 | Mt. Olivet Cemetery Washington, D. C. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


YR AtS (4) 


1sm 7-62 Robert A. Pumphrey, Bethesda, Maryland 


ome SEP 14 1964 [Cleorlay Needgee 


\ 


i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The 


é hours after me 


Jaw requires that the death certificate be executed within 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND- 


11235 CERTIFICATE OF DEATH 102 14 
Isslon) 


eh 


Es I. PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before 
<a 8. COUNTY. a, STATE b. COUNTY 
“3 MONTGOMERY MARYLAND MARYLAND PRINCE GEORGE 
Bs b. CITY OR TOWN (IF outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
oe write RURAL and give nearest town) 
ae THESDA 1 MO. 21 DAYS OXON HILL px 2 
ae d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. OR tir 
~ 
Be U. S. NAVAL HOSPITAL, NNMC, BETHESDA, MD 4546 KIRBY PARKWAY ves] noid 
55 3. NAME DF First Middle Last 4. DATE Month Day ‘Year 
se - 
ae DECEASED DF 
Se (ype or print) IDA (NMN) NEWTON ped = SEPTEMBER 17 19 64 
S 
oe 5. SEX 6. GOLOR OR RACE | 7. MARRIED |~] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In. years] FUNDER 1 YEAR|IF UNDER 24 HRS, 
aes O O pe Sinhaays Months | Days | Hours | Min. 
E FEMALE CAUCASIAN | wivowe [Xj Divorce (~] |MAY 4, 1684 10 vrs. 
10a, USUALDCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Housewife New. York 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William Krumweide Anna Marie Freeze 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCI ESA 
(Yes, no, or unkown) | (If yes give war or dates of service) 6: SCIRUS EAD TRY) ae D46 RERSY PARKWAY 
NO UTH IDA MILLIGAN OXON HILL, MD. (DAUGHTER) 
18, CAUSE OF DEATH [Enter only one cause per !Ine for (a), (b), and (c).1 INTERVAL BETWEEN 


< ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY; S 
IMMEDIATE CAUSE (a) Carcinoma of breast with widespread metastases 
¢ / 
/ a DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 


cause (a), stating the DUE TO 


underlying cause last. (0) 
FS PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) 19. LT aaa 
= eel eee 
é Yes ky] No [] 
= 
= | 20a. ACCIDENT WAS UNDERLYING Ee. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
| DR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
S Hour a.m. While Not While factory, street, office bidg., etc.) 
a 
= p.m. 19 at work L_] at work 


21. | certify that # (this hospital) attended the deceased from to_ SEPT 17, 196, that #) (we) last 
saw the deceased aliye, on. 19_©+ and that death occurred as 22RMfrom the causes and on the date stated above. 


De. 22b, DATE SIGNED 

mp. SVN] Biktctor C] Favs. | SEPT 18, 1964 
j| |= 22d. ADDRESS 
U J. KE. DAVIS LT MC USN US NAVAL HOSPITAL NNMC BETHESDA MD. 


23a. BU 23b. DATE THEREOF 23d. LOCATIDN (City, town or county) (State) 


director, page 3 should be detached for use as the burial-transit permit. Then 
should be filed with the State Dept. of Health prior to burial, cremation, or removal 


TAL, CREMATION, 3c. NAME OF CEMETERY OR GREMATORY 
REMDVAL (Speclfy) 


Cremation Sept 181764 Fort Lincoln Crematory Prince George GO. MGs 
24. FUNERAL DIRECTOR 25a. ~ REC’D BY REGISTRAR h Ae GISTRAR'S SIGNATURE 


Ny 1331 E. Montgone "ave. 
vais a) << Tyson Wheeler, ey, hs a ‘Ave., mroEeP 21 196 


i 


5M 4-64 


ificate be executed within 24 hours after 


CE 73 


Vd 
4, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the 


death c 


ysician and completely filled in by the funer; 


move carbon papers. Pages 1 and 2 s! 
y event, within 72 hours after death. 


death. Page 4 may be retained by the hospital or attending phy: ; 

TO FUNERAL DIRECTOR: After this certificate has been signed by the attend} 
director, page 3 should be detached for use as the burial-transit permit. Then 
be filed with the State Dept. of Health prior to burial, cremation, or removal, al 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11236 CERTIFICATE OF DEATH 15915 


ir PLACE OF DERTH : 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
pmol e. STATE b. COUNTY 
Mom 7 go AVE LG =s MARYLAND 7LanRy LE, Moa tg Gon) EY 
b. CITY OR TOWN (if outside Aisa limils, «, LENGTH OF STAY IN Ib c. CITY OR TOWN (if sakes  corporale yTimits, w writa Lie and give neerest town) 


writa RURAL and give neerestfown) 


StI VER en 


1 Day Silven Spry 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streel addres) 5 _ d. STREET ADDRESS #15 RESIDENCE 
ON A FAI 
hel y Caoss es spital —_ __ 70/09 B19 Lock ba \ ehh 
a. 1 earae First > ze “Month “Dey Your 
(Typa or print) Tia lie Long >— a7 a off | DEATH g o2/ 96K 
5. SEX ~_]6. COLOR OR RACE|7, mARRIED VER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= (axe Oo c/a lest birthdey) |“Months| Deys | Hours | Min. 
‘ematle winowen[] vivorceo [| // - Te Yn | 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


| Housewite 
13. FATHER’S NAMI 


iE 
W. Curtia Draper, St, « 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown] | (Ifyesgive werordetesofservice) 


No §79-12-7732 _| Clyde D. Nicoll Silver dpaing,. Lh 


18. CAUSE OF DEATH [Enter only one cause por line for (e), (b), end (¢).] “| INTERVAL BETWEEN 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY; 
_ IMMEDIATE CAUSE (e)_ re ta so te me le oes, e 2 omnanth, 


DUE TO 
Conditions, if any, which S faeces G Ka a a a=) 
geve rise to immediete cause 
(a), steting the underlying DUE TO 
couse last. {e) 


10b. KIND OF BUSINESS OR INDUSTRY 


Oum Home. 


Ti. BIRTHPLACE (County & Stete, or foreign country) 


Washington, Dri. 
“14. MOTHER'S MAIDEN ME 


Alice Downing Drewolla 
17, INFORMANT 10109 Bag Rock Road 


12, CHIZEN OF WHAT COUNTRY? 


U,_S. Ae 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. WAS AUTOPSY 
5 YES rS Oo 
& 20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 1B.) ae ea 
& | on CONTRIBUTING [1] CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Day, Yer 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Homa, farm, 20f. (City or town] (County) (Siete) 
‘a Pear eae Whila __Not While factory, strael, office bldg., alc.) | 
: eta 19 jet work [| st work 
21. | certify that (I) (this hospital) we the deceased from.........¥... ey ae wad 10... eh WYO. 2Ef.... SS] that (1) (ep) last 
saw the deceased alive on. wes ..4, and that death occurred at. 1M, from the causes and on the date stated above. 
22e, SIGNATURE 22b. DATE 
ATTENDING MED. STAFF SIGHED, 
neu Mp. | PHYS. DIRECTOR [_} PHYS. [_} high 2 ri 54 
22c. PHYSICIAN’ 22d. ADDRESS 
NAME (T. 
wel James W. ¥gan, M.D. 7720 Wisconsin Ave., Bethesda, Md, 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 


REMOVAL (Specity} 


23¢, NAME OF Cie Ce o oun TORY 23d, LOCATION Ceaeae jown or county) a je) 
Meco DIRECTO! ae A FILS, tte 250, REC'D. , REGISTRAR | 25b. Chwach —— ia ot. 
ae, Silver 4 He ny tand 


DATE SEP a3 1964 Varaand . eect. 


\. 


eS 


TO HOSPITAL OR ATTENDING PHYS! 


ICIAN: The taw requires that the death certificate be executed within é hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the 


Then please remove carbon papers. Pages 1 and 


attending physician and completely filled in by the funeral 
or removal, and in any event, within 72 hours after de: 


rmit. 


transit pe 
cremation, 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to bur 


VR Al5 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11237 


T. PLACE DF DEATH Seis SUAL-HESTOENCE (Where deceased lived, If Institution: Residence before admission) 
ce Tah - a. STATE b. COUNTY i 
MONTGOMERY MARYLAND Virginia 
B. CITY O# TOWN (IF outside corporate Timits, ©. LENGTH OF STAY IN 1b ||"c. CTTY OR TOWN (If outside corporate limits, write RURAL and gWve nearest tows) 
write RURAL and give nearest town) 1 
Bethesda (rural) 45 hours Arlifigton 


d. NAME OF HOSPITAL OR INSTITUTIDN (If not In hospital, give street address) 


US Naval Hospital, Bethesda Md 


a. STREET ADDRESS @. Ts RESIDENCE 
r ON A FARM? 
2636 Fort Scott Drive ves] nofgl 


3. NAME OF First Milddle Last a DATE Month Day Year 
(ype or print) Walter (n) NORBLAD DEATH = September 20 19 64 
5. SEX 6. COLOR OR RACE | 7, wARRIED [7] NEVER MARRIED [-] | & DATE OF BIRTH 9, AGE (In years |IFUNDER1 YEAR|IF UNDER 24 HRS. 
- last birthday) | Months] Days | Hours | Min. 
M Cauc WIDOWED [~} pivorcEo[ | 12 SePT 1908 50 yrs. 


1Da, USUAL OCCUPATION (Give kind of work done 


11. BIRTHPLAC! & State, or foreign count 
during most of working Ilfe, even If retired) ECR Ste, . fe) 


Escanaba, Michigan 


1Db. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


U.S.A. 


|_yes 


14, MOTHER'S MAIDEN NAME 
Albin W Norblad Edna Cates 
15. WAS DECEASED EVER INU,S, ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 


(if yes give war or dates of service) 


WWIL UNK Mrs_ Eliz B Norblad 2636 Fort Scott Dr_ Ar] 


(Yes, no, or unkown) 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a). 


18, CAUSE DF DEATH [Enter only one cause per line for and (0) = = INTERVAL BETWEEN 
x ; ee ae 2 Anflar Ste ONSET AND DEATH 


' ae | 
Tol | DUE TO 
Conditions, If any, which 0b). 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (). 


& | PARTI DTHERSIGNIFIGANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINALDISEASE CONDITIONGIVENINPARTi(@) 19. Was AUTDPSY 
= eee 
é ves] No [x] 
= | "20a, Acc IDENT WAS UNDERLYING Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
& | CF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,] 20f. (City or town) (County) (State) 
= Hour While Not While factory, street, office bidg., et 
8 
3 Mm, 19 at work[]_at work [1] 

21. | certlfy that X) (this hospital) attended the deceased from_20 Sept 19 04 p20 Sept, 19 G4, that XIX(we) last 

saw the deceased alive pn_20 Sept ___19_ Gli, and that death occurred a€025.Milfrom the causes and on the date stated above. 

ap R = 22b. DATE SIGNED 
DfLa-e#e La rt ATTENDING MED. STAFF Z 
fe mp. pays. (-} _pirector [1] _PHys. 20 Sept 1964 
Zac. PHYSICIAN'S 22d, ADDRESS 
NAME (Type) 
ss U.S. Naval Hospital, Bethesda, Md 

238. BURIAL CREMATION,| 23b. DATE THEREOF | 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 

REMOVAL (Specify) 9/24/64 Lone Fur Cemetery Stayton, Oregean 


REGISTRAR’S SIGNATURE 


24. FUNERAL DIRECTOR <2 Ga lea REC'D BY REGISTRAR | 25D. 


DEMATNE Funeral Home 520 S Wash St Alexandria lware SEP 2 2 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11235 CERTIFICATE OF DEATH 4 Soy. 


1. 
23 1, PLACE OF DEATH Ey Ee RESIDENCE (Whara dacoasad livad, If institution: Residence before admission) 
See a. COUNTY “uf Ma, %, dt, ecole 4 
fc Montgomery manyiann || “Union BEY aul ‘rederick 
Bas b, CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib <. CITY OR TOWN (if outside corporeta limits, writa RURAL and give nearest town) 
cys writa RURAL and giva naerest town) Union Bridge 
385 Gaithersburg 15 yrs.1ll Mo. Lt Xe 
zee d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streel address) 4d. STREET ADDRESS @. 1S RESIDENCE 
ees ON A FARM? 
an saatsbury Methodist Home ee ee yes] a 
a ac “First Midda Lest : 4. DATE Month “Dey ~Yeor 
ag DECEASED OF 
eee Cyeeermin) Louisa § Catherine Nusbaum DEATH = Sept. 191964 
2 os = 3 
a 5. SEX 6. COLOR OR RACE y DATE OF BIRTH 9. AGE (I UNDER 
ze a 7. MARRIED [_] NEVER MARRIED [f- 3. e876 ale pa can 
Se | xMakxFemale |White wivowen [] _ivorce [] | ? 8B ys. 
38 1a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Steta, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
§ > ~4_ dona during most of working life, even if retirad) 
£6 I Kept Boarders IMt. Pleasant,Frederick Co, U.S.A. 
é > 4 3-2 xs 
a! 3. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
® 
a John Henry Nusbaum Eleanor Haugh 
5 : e = = 
& 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT ‘Addrass 
= (Yas. no, or unkown) | (Ifyasgivawarordatesofsarvice) 
18. CAUSE OF DEATH [Enter only one causa pep4na for (a), (b), and (e).] =y — =o . INTERVAL BETWEEN 
ONSET A 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)__ W/L ELLE SOR EROTIC ae wer LS. iit 70 YES -_ 
DUE TO 
Conditions, if any, which (b) 
gava rise fo immediate causa a> — | as 
DUE TO 


(a), st 


ling tha Eagertying. 


causa last. (ce) 
z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART e)) 19. WAS. AUTOPSY 
g ‘Ol 
= 
3 Weeryim of rue esceddjals MOeTR __|s D1 80 
| 20a. ACCIDENT WAS UNDERLYING DESCRIBE HOW INJURY OCCURRED. as maT 
© | OR CONTRIBUTING [7 CAUSE Or co 20b. JURY © RED. (Entar natura of injury in Pert | or Past Il of item 18.) 
@ | (WF EITHER, NOTIFY MEDICAL EXAMINER) 
a = S 
S| 20c. TIME OF INJURY Month, Day, Yaor | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, 208. (City or town) (County) (Steta) 
Fay Hour a.m. Whila __ Not Whila factory, street, office bldg 
*| 19 at work at work 
ele 16: AERO LGAM Si: 1, that (I) (wef last 


, and that death occurred al 234%, from the causes and on the date stated above. 


G STAFF 28 SIGN 
ATTENDIN' ‘Al SIGNED 
mp, | PHYS. [A binecror O pays. oi of f 


22¢e. PHYSICIAN'S 22d, ADDRESS 


age ge Scruggs +D. 772.0 iS ConlSja) Pals O56 GBS OR 720 


22a. SIGNATU! 


ies A ME OF CEMETERY ‘OR CREMATORY ne LOCATION (City, town or se) {Stete) 


ean Lirccen ti Petz 


<oteey dese PTE ia MEGISTARG SIGN oe 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and, 


director, page 3 should be detached for use as the burial-transit permi 


death. Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ai 


23a. BURIAL, tact) | 23b, DATE THEREOF, 
Bay 7 (Spacity 21-6 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


ZA - 


VR AIS (4) 


20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND, 


aii STATE 


i MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10218 
HEALTH DEP. 1, PLACE OF DEATH 2. USUAL RESIGENCE (Where deceased ae If institution: Residence before admisslon) 
We a. STATE i! vy 
=e VLE er MARYLAND —LsIrtet of Meer be er 
5 b. CITY OR TOWNAif outside mes Imits, ¢. LENGTH OF STAY IN ib || c. CITY DR TOWN (if outside corporate Ilmlts, write RURAL and give nearest town) 
a te RURAL and give nearést town: 
fe 7 OSL a/ We Foes (Zia oh 7 xs 3 
|. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRES: “ TS RESIDENCE 
. . x DN A FARM? 
SHE LCor ea glea Drive Soh Ahh hove. SE ves] no [3 
NAME OF First Middle Last 4. DATE Month 3 ay Year 


DEATH Sept. 196 


9. AGE (In years Sees FUNDER IFUNDER 24 HRS, 
| Days Lipid bese Min. 


Po rt day) 
12. CITIZEN DF ait 
COUNTRY? 


tiestmmn pack kkeah  ODrnetl. 
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id, ADDRESS => Y, 


--D, ,..Rockville,.Maryl] 


Be. NAME OF CEMETERY OR CREMATORY ha LOCATION (City, town or county) (Stete) 


a 


23b. widitch. THEREOF 


‘23a. BURIAL, CREMATION, 


director, page 3 should be detached for use as the burial-transit 


be filed with the State Dept. of Health prior to burial, 


Burial” 
24 FUNERAL DIRECTOR'S SIGNATURE rae mo is 25b, REGIST R’'S SIGNATURE eee 
N aay 
pe The S.H, Hines Co, 2901 — St. t .W, wm SEP 16 4 £ Mevlag . Kege 


: 


ges 1 and 


in by the funeral 
and in any event, within 72 hours after de, 


lease remove carbon papers. Pai 


quires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by prelate physician and completely filled 
i en 


tp 
, cremation, or rj 


transi 


The law re 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to bu 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5 CERTIFICATE OF DEATH 
1. PLACE Pa DEATH 2, USUAL RESIDENCE (Where deceased Le If Institution: Resldence before admission) 
8. COUNTY a sTne ie 
iontgomery MARYLAND DISTRICT OF COLUMB 


b. CITY OR TOWN (If outside coi Tperate limits, 
write RURAL and give nearest town) 


_Bethesda (rural ) 16 Hrs WASHINGTON AIK! S 
qd. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) || d. STREET ADDRESS e. aes 


¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, wa RURAL and give nearest town) 


7{LO EASTERN AVE NW yes{] nok) 
3. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED OF 
(Type or print) RUTH (N) PARIS DEATH SEPT, 25 19 64 
3. SEX 6. COLOR OR RACE | 7, MARRIED [—] NEVER MARRIED [-] | 8 DATE OF BIRTH 9, AGE (In years [IF UNDER 1 YEAR IF UNDER 24HRS. 
last birthday) Months | Days | Hours | Min. 
Female Cauc widowe } —ivorceot-]| 8 JAN 94 yrs. 


10a. USUAL OCCUPATION (a Ive kind of work done 


12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreiyn country) 
INDUSTRY 


Secretary U.S. Govt. Pedlar Mills,Virginia U.S.A. 
3. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
James M. Rucker Jane Duff 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT al 
(Yes, no, or unkown) "erase aly Eastern Ave., 
Yes 9-6-18 to 5-1-19- 577 12 9238 Mrs. Vivian M. Shuman, washington, D,C 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Acute lobar pneumonia SUSEL ANDES 
DWTED TN CAUSE: (a). Sea ae ee Se 
pe DUE TO 7 : 5 
Conditions, If any, which 0) Chronic lymphatic leukemia 
gave rise to Immediate 
cause (a), stating the ¢ DUE TO 
underlying cause last. (c) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) |19. WAS AUTOPSY 
yes fx] NO [] 


A, 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CDNTRIBUTING [7] CAUSE OF DEATH 


(IF EITHER, NOT! EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 


20d. INJURY OCCURRED | 2008. PLACE DF INJURY (Home, farm, 


factory, street, office bidg., ‘ete. ) 
while Not erie ¥ 
at work[_] at work Ot 


20f. (City or town) (County) (State) 


19 


MEDICAL CERTIFICATION 


21.1 certity that HMithis hospital) attended the deceased from. to. ~, that xk (we) last 
saw the deceased alive o25_September 19 G4, and that death occurred atl: 34 from the causes and on the date stated above. 
22a. SIGNATY| ; 22b, DATE SIGNED 
mo. PAS] Binecron (pws. [| 9-25-64 
2c, PHYSICIAN'S 22d, ADDRESS 
| NAME (Type) aymond B. U.S. NAVAL HOSPITAL BETHESDA MD. 
23a. a CREMATION, 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gate) 
i Wy ee [29 Sep 1964 Arlington National Arlington, Virginia 


Ly. Oi PFET 1400 Chapin strd@Pey wy. 


Fe .W.Chambers, Washington, D.C. DATE 


25a. NY ISTRAR | 25b. eS SIGNATURE 
; SEP CS SRA ordi Geetge 


typ 


‘ENDING PHYSICIAN: The law requii 


res that the death certificate be executed 24 hours after 


ained by the hospital or attending physician. 


z 
‘S i 
iy fea While __ Not Whil fectory, street, office bldg., ete.) 
3 ser Sle, Na whe ’ 
208 his hospital) attended the deceased from... ILS). settee 19 f to, Se 
Ppa 
303 saw the deceased alive on. IMAG, soso! wb, and that ath occurred a S08 from the/ fo 
9: § NAR 5 5 Y 
a5 4 Wy i774 ATTENDING rea STAFF 
raf me © Lot .p. | PHYS. DIRECTOR [_] PHYS. 
° a 3s 
& aa a PAs 2a, ESS 
Beez | ry nan aL | E90 bt 
memes 73e, BURIAK, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY . i 
s os REMOVAL (Specify) 
roms 9/14/64 | Parklawn Cemetery 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Sead 


+ 17245 CERTIFICATE OF DEATH = 
£- aan 
2 3 1 deed DEATH J 2. USUAL RESIDENCE (Where deceased lived, If inslilulion: Residence before edmission) 
25 & e. STATE b. COUNTY ~ 
Wl GOmMErFY MARYLAND | UitkyLp nD iW LYOMNTECHULY 
b, city OR TOWN (if out corporgte limits, ‘c, LENGTH OF STAY IN Ib c. CITY OR TOWN (lf outside corporete limits, write RURAL and give neeres! town) 
te RURAL end give neerest town) i a x 
GETHE SD? | Poe \k “ Bé7Tvesoa 
: d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give strea! address) d. STREET ADDRESS | e. dag aid 
’ = 
SUBURBAN LOS TPE|_ 4702 _SIRPLE [Wel wtih 
3. NAMEOF . = te Erith Middle Lest - | 4, DATE” Month ‘Day ss Year 


teeny CO) ARENCE teaien TeeKer| = Sep (0 w £4 


3. SEX 6 COLOR OR RACE/7, annie [SENEVER MARRIED [] | & DATE OF BIRTH PR een cee eae IE UNDER 2S 
Hours Min. 


A Montha] Days 
Me le { / If Te| wioowe [} _ oivorcen [7] BY BA-SE IF AA of 
Wa, USUAL OCCUPATION [Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | i1, BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


ilder | Building | ALEYA NORMA , VA [rages — 


| 14, MOTHER'S MAIDEN NAME 


hysician and completely filled in by the 


it. Then please remove carbon papers. Pages 1 and 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


in any event, within 72 hours after death. 


1 PE 
13. FATHER’S NAME 


ing p 


: Lovis Parker | Hattie Sisson 
wb. Se ‘16. SOCIAL SECU ae da os =r i eee ae 
Fale gone eae oe Boece One femeuoee DR 
Unknown |EZwood PDAviS PARKER 


18. CAUSE OF DEATH [Enter only one cause pe: tor (a), (b), and (c).} 
, 


PARTI. DEATH WAS CAUSED BY; 
f{MMEDIATE CAUSE (eo) a a = 
DUETO Py 
(b) Ee Pe, | 


DUE TO 


(a}, stating the underlying 
cause last, (i 


ELATED T' C 5 uy). WAS AUTOPSY 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERY [ON GIVEN IN PART Ki WAS AUTOR’ 


ves [J BORE 
208. ACCIDENT WAS UNDERLYING L] nter neture of inj eg eas i 
te} 


Bien say a i 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Peg Il of item 18.) 
IBUTING [] CAUSE OF DEATH 
(E EITHER, NOTIFY MEDICAL EXAMINER) Ry- Batt Covert. 
20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or ~— fey Sa ae as 


ed for use as the burial-transit permi 


MEDICAL CERTIFICATION 


R: After this certificate has been signed by the attend 


VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


ie ag w Robert A. Pumphrey, Bethesda, Maryland |omnSEP 14 fClerlos Vax 


= 


sician and completely filled in by the 
‘emove carbon papers. Pages 1 and 2 s 


d-injapy event, within 72 hours after death. 


Then 


it permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phy: 


TO HOSPITAL OR ATTENDING PHYSICIAN:” The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial-tra 


VR AI5 (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11247 CERTIFICATE OF DEATH 1 He 
1. PLACE OF DEATH 2, USUAL RESIDENCE a decsesed lived, If insiitulion: Residence before = missjon) 
8, COUNTY : a a b. COUNTY / aS 
omer MARYLAND ar Mentgemery / 
b. CITY OR TOWN {if outsidf corporata fimils, ¢. LENGTH GF STAYIN 1b ||. CITY of Tow tland. corporate limits, write RURAL and dive nearas 
write RURAL end give dearest town) 


Ar ae 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sm eddress) ‘@. IS RESIDENCE 


Z te feucs Selene ee cas > 


ON A FARM? 
ington Santaeum aod. Neos spihel | ZY OS- Wavege e Dk ve PRLS Pie 
3. NAMES Middl: Last Month Dey Year 


DECEASED 


(Tyerorisetel Lloyd pies Bikop sh DEATH Sew kct 2a S92 


5. SEX 6: COMDR OR RACE) 7, mAnnieD DQ] NEVER MARRIED [_]] B- DATE OF A 9. AGE (Ie yours |IF UNDER 1 YEAR | IF UNDER 74 HRS. 
Male 


last birthday) |"Months Days | Hours Min. 
SHER wioowep[] _vivorceo [[] | Se. ME aber 23,7087 '| b G vs. | | 
Wa. fe OCCUPATION (Give kind of work i 


10b. KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE igouny & Stete, or foreign country) 
done during most of working life, in if retired) 


Purchasing Ape: GCoveraacat OWA 
13. FATHER’S N. iE 


1B. "MA RLLES At 16. PARICEDS . Chere 2 Bie te Me Nee 


17, INFORMANT Aaoress 


(Yes, no, or unkown) | (Ifyesgivewarordatesof service) ef, aff 
ae a Mery, tel. 
—_ mi lt 5. ri ARB PF _ = 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (e).] = di “y INTERVAL BETWEEN 


cue D AND DEATH 


12. CITIZEN OF WHAT COUNTRY? 


ehakt, 4 ree 


PART 1 DEATH MEDIATE CAUSE | Via ssive, veproperstoneal he mor rhage, “a DDEA) _ 
DUE TO 
eanaliersfl aay pew hvCn tb. Ropture of wight fommon ihlae alte: ¥ 
gave rise to immediate 


{a}, stating the unde: DUE TO 
couse foot w General artensseleros/s, severe» YEARS. 3 


z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING JO,DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART it. aoe AUpSESY 
2)/Anevrysma| occlusion ef FIgnT t of re aorenary artery with fibrosis ED? 
S| of posten'oy eard'ac servtun., = vo No oo 
& [| 20a. ACCIDENT WAS UNDERLYING [1] 20b, DESCRIBE HOW INJURY OCCURRED. f 18 

& | on CONTRBUTING LL cAusEor bexta | 20> DESC URY OCCUI [Enter nature of injury in Part | ot Part Il of item 18.) 

G J UF EITHER, NOTIFY MEDICAL EXAMINER) 

| 20c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20s. PLACE OF INIURY [Home, form,’ 20h. (City or town) | ~ (County) Grate) 

a fisdree. wi While __Not While factory, street, offica bldg., ete.) | 

= ne 19 at work [] at work [] 


2 


certify that (I) (this hospital) attended the deceased from. hat (1) (s} last 
saw the deceased alive on. ie ot oY PO and that death occurred at. , from the causes and on the date slated above. 


22a. SIGNATURE 22b, Cae 
ATTENDING ‘MED, STAFF 
Cl ge & Mp, | PHYS. DiREcTOR [_] PHYS. 


22¢, PHYSICIAN'S 


NAME (Type) RK gd RB, AS No Ww 22d. ADDRESS TUSL 


23a, BURIAL, EEENATIONS 23b. DATE THEREOF ‘23c, NAME OF CEMETERY OR GRExtaaORY &AOCATION (City, town or Pal mae 
papraysre™ | Sept 24, 1964 Arlington “ational Arlington Virginia 


SE Wie 7 


rel FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 
". Gasch's Sons Hyattsville, Md. 


DATE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


— 


Page 4 may be retained by the hospital or attending physician. 


VR A15 (4) 


15M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARE HD 7 
ae | 


= 112G8 I CER TIFICATE OF, DEATH 
= ’ i 5 
2 1, PLACE OF DEATH 2. “USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlsslon) 
2 Senn a. STATE b. COUNTY 

Se . . 
Bee Montgomery MARYLAND Maryland Montgomery 
cae) i b, CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN ([f outside corporate limits, write RURAL and give nearest town) 
oe wepetnesds true! 1 day 
£3 eS x Rockville 
zB gn d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. ER Seat eg 
22) 
Fas I _U.S,. Naval Hospital | 4606 Harlan Street vos [Elna 
aos = 
285 3. aero First Middle Last 4 DATE Month Day ‘Year 
ese (Type or print) Naomi Chesson Patrick beTH September 10 1964 
82s 5. SEX 6. COLOR OR RACE 17, MARRIED [-} NEVER MARRIED[]| 8 DATE OF BIRTH 9. AGE (in years [FUNDER 1 YEAR]IF UNDER 24 HRS. 
uwia a 886 i birthday) Months | Days | Hours | Min, 
s&5 Female Caucasian | wivowe <] vivorceo[}| May 15,1 7 a 

eee 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE fe, i cin 
= 33 curing baleta oF wo, ue life, even If retired) INDUSTRY | Wa iad tel s see R “aaa 2 OUNTRY?. he 
3 USWL 2 ohn 2 Ss 
gL : U.S.A. 
Eos I 13. FATHER’S NAME = 14. MOTHER'S MAIDEN NAME 
PRE Charles Chesson Harriette Blount 
eo 15. WAS DECEASED EVER INU.S. ARM 2 
Bae | Fae END [Sea e Na|  OCMLSECURTVNG. 7. ORANG aE Street 
S6¢ No 226 22 5457A | Dack N. Patrick, pockville, Maryland 
‘= #8 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Tn Weary 
= PART |. DEATH WAS CAUSED BY: i i 
= ge NaS AU SED BY Infarction, small bowel, extensive 
or _- 
Eick] DUE TO 
85 2 Conditions, If any, which (b) 
Ss gave rise to Immediate 
822 cause (a), stating the DUE TO 

Sy 
2 ge underlying cause last. (c) 
eo 38 5 PART ||. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(2)  |19. WAS AUTOPSY 
232 & yes ] No [] 
S.8 s 
S25 — “|E | 20a, Acc IDENT WAS UNDERLYING 20b. DESCR 
Eys 5 SE ge AUN DERE nian IBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
S28 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
#838 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20ce. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Leo a Hour am. While Not While factory, street, office bidg., etc.) 
£28 = p.m. at work L_] at work J] 
2s S 21. | certify that 4) (this hospital) attended the decppsed fromSepte 1 3 to_LEpte LO 190% | thatstl) (we) last 
Sec saw the deceased alive on_Sept. 10 92>, and that death occurred a , from the causes and on the date stated above. 
Hieo = 22a. SIGNATURE | 22b. DATE SIGNED 
Lov e ATTENDING MED. STAFF 
S92 LY Cc as mo. fave’? Blavcror C] pays. [4] Sept.11, 1964 
z => 220. PHYSICIAN’ 22d. ADDRESS 
Seo | (ype C, JORGENSEN U.S. Naval Hospital, Bethesda, Md. 
Res 23a. BURIAL, CREMATION,| 23. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ote REMOVAL (Specify) 9/1h/6l, : 
a urial Moyock, North Carolina 


25a. REC'D BY "yea 25b. REGISTRAR’S SIGNATURE 


GEP 15 1964 | POCortag Yeertge _ 


4-64 


1 4 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
fi 11245 CERTIFICATE OF DEATH 15228 


Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o. COUNTY 0. STATE b. COUNTY 


Moi L MARYLAND NM t 
b. CITY OR TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 


RURAL and give nearest town} 


d. NAME OF HOSPITAL (If not in haspital, give street address) { 4. STREET ADDRESS 1S RESIDENCE 
, OR INSTITUTION | ' ‘ ON A FARM? 
x 07 Pendleton Drive 3307 _P ves] No 


3. NAME OF First Middle Lost DATE Month Dey Yeor 
19 


OF 
(Type or print) EL L en Pe Ua d j DEATH 
5. SEX 6. COLOR OR RACE | 7. MARRIED BQ NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a lost birthdoy) [Months] Doys | Hours | Min. 
Senate Caueasian |wivowen [ pivorced [] 24. 1934 29. 


10. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign country} 


thin 24 i deoth. Page 4 


After this certificate has been signed by the attending physician and completely filled in by the funeral directar, 
Pages 1 and 2 shauld be 


12, CITIZEN OF WHAT COUNTRY? 


3 during most of warking life, even if retired} 
7s ‘ SOuU8 B44 Own Mone ALMA (aensgan die Sa oa 
& 13. FATHER'S NAi 14, MOTHER'S MAIDEN NAME 


I Lor D. Marty Nora, Prior 


15° WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY Ny INFORMANT 


war ar dates of service) 


(Yes, no, oF unknown) (IF yes. 
4 
No [Nome =26- 


07 Pea 


18. CAUSE OF DEATH [Enter only one couse per line for (o)/ {b), and (c)-] } INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: y 
IMMEDIATE CAUSE (a). VA O0GKiN S LSEAS. tee Po “eS. 
x UE TO 
Canditions, if any, which i. 


gove rise ta immediote 
couse (0), stoting the under- 


DUE TO | 
lying cause lost. e) 


The law requires that the death certificate be executed wi 


page 3 should be detached far use as the burial-transit permit. Then please remave carbon papers. 


x. 
g 
© 
£ 
3 
if 
5 
2 
o 
> 
2 
& 
£ 
2 
g EF ra Patt Il OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. WAS AUTOPSY 
> ° / E 
a 8 Ols yes [] no 
2 § = [200. ACCIDENT WAS UNDERLYING C)__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
zs i & | OR CONTRIBUTING L] CAUSE OF DEATH 
kas 5 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
gs 5 & |20c. TIME OF INJURY Manth, Day, Yeor [20d. INJURY OCCURRED 20e, PLACE OF INJURY (Hame, form, | 20F. (City or town) (County) (tote) 
>5 s a Hour oa. m, While Nat while fectory, street, office bldg., etc.) ' 
x 3 § = p.m. 19 lot work F] ot work [7 J i 
2 § = 
2 = 3 21. | certify that attended the deceased fram.__ [f, (13 “as, 10 i o_Y £4 2 & _, 19.__,that | last saw the deceased 
a alive an____. 0/3 74 —s 9\______, ghd‘ that death accurred at £2. /_M, fram fhe causes and an the date stated above. 
roe / / ADDRESS (Street, city or town, state) DATE SIGNED 
he Cth it) 
eh0,. ACTUAL ; oe )) Al 
age es pees LZ Zh 2 Osi BZ (KO MMSCON SGA) AL 
Ocara , $ y 
£6 \ ; 
Zoo 25 { PHYSICIAN’ C < B 
Soqee | NAME type} HOWE 1 UCRUGEGS / ETKES OM S70, 
Cn eee eS ee 
a BED 20. BURIAL, CREMATION, | 22b. DATE THEREOF 22d, LOCATION (City, town, or county) (State) 
S eR es 7 _REMQVAL (Specify) ants ey ete 
Bret 2 Kura 2p § 96 GA Oru Moro, AAAANGAO rt AGANAG 
ee, EL oe oe gehnd BEF Georgia Avenue |. FEC ey RECISTRAR | 4b, REGISTRARS SIGNATURE 
VS AIS (4 if = 4 . OCA 
15M 9/58. ey, Ine. Sitver g, Maryland joa SFP 11 1964 


MARYLAND STATE DEPARTMENT OF HEALTH 


+? > ae 173% of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 15084. 


& 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


MEDICAL EXAMINER'S CERTI FICATE OF DEATH ] 52249 


1, PLACE OP DEATH ~ 2, USUAL SeeinENCe (Where deceesed lived, If Institution: Residence before « mnission| 

© cots eieN ¢, STATE b. COUNTY 
2 MARYLAND || Maryland Montgomery 

aa B. CITY OR TOWN (it eutide sapeae i «. LENGTH OF STAYIN Ib |! c. CITY OR ns (If outside corporate limits, write RURAL ond give neorest lown) 

= rite ond give neergst town 
i" Silver Spring 1l years Y Silver Spring 
3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) ii d. STREET ADDRESS "| e. IS RESIDENCE 
o / ON A FARM? 
5 11604 Grandview Avenue ' 11604 Grandview Avenue ves |] No [3% 
3: ‘3. NAMEOF First “Middle Tast 4. DATE. ‘Month “Day —‘Yeor =~ 
@, DECEASED OF 

; {Type or prin!) Beulah Evelyn Penny peat §=6@Sept. 28 19 64 
= 3. SEX 6. COLOR OR RACE|7, mARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH ]9. AGE {In a IF UNDERT YEAR| IF UNDER 24 HRS, 

ey) Ress oe 

43 Ey Female White wioowep [3 _ivorceo [] 3/16/1902 1898 66x ee TB Bourn: | aR 
wt uv 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY’ 
an g S done during most of working lif n if retired) 

325 Vet. Adm, Adju. U.S.Gov't Washington, D. C. USA 
23 & 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME —— = = 
sof William Emerson Eva A. eee 

E 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT _ er Address >. — = 


(Yes, Are unkown) | (Ifyeagivewarordetes ofservice) 
oO 


577-24-426 _Donald R. Gollins-Silver ‘Sexies Md. 


18. GAUSE OF DEATH (Enter only one cause per line fer {e), (b), end eT 


PAT) OATH MOAT caus i) _ACute Goronary insufficiency _ 


T f DUE TO 


Conditions, # eny, ret «Coronary Artery heart disease 


ng wi 
ransit ps 


gave rise to Immediate cause => —— 


(2), steting the underiying ( PUETO 
couse lest. to) 
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie)| 19. WAS AUTOPSY 
rr REFORMED? 
vas fa No iP 


208. EXTERNAL CAUSE WAS 

PRIMARY [] or CONTRIBUTING [] 

CAUSE OF DEATH. 

20c. TIME OF INJURY — Month, Dey, Yeor 
Hour ¢.m. 


20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Part Il of item 18.) 


20d. INJURY OCCURRED 
While Not While 


et work [_] et work [_] 


20s. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) {Siete} 
foctory, street, office bldg., etc.) | 
i 


Id an Autopsy {a} Inspection JO Inquiry Exl- 
ah Homicide Oo Undetermined manner (| 

CHIEF SAEDICAL EXAMINER Oo 
‘, W ocrnsn MEDICAL EXAMINER oO DATE SIGNED 
DEPUTY MEDICAL EXAMINER & 


tonyerMdien city, town, or county) 9/2 8 3/ 


MEDICAL CERTIFICATION 


Ww 


and in my opinion 


EXAMINER'S 


NEME (Tye) _Belden R, Reap, M 


h_ oF its designated agent, prior to burial, cremation, or removal, and in any event within 


4 should be forwarded to the Chief Medical Examiner's Office 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


please execute the certificate, writing the word “pending” in pe: 


= 228. hws oN 22d. DATE THEREOF 22c. NAME O! yWhe ‘OR Bron 22d, LOCATION (City, town, or county). 
pect 
i Burial 10/1/64 Parklawn Cemetery Rockville, Maryland 
23, FUNERAL DIRECTOR ADDRESS YT 2de. REC'D BY REGISTRAR ) 24b. REGISTRAR’S SIGNATURE 
tig Robert A. Pumphrey, Bethesda, Maryland 


ee QCT 11964 flerlig Aaege 


a 


“te 
bus tozsy 
wah, was Be eb bey 


a ae Ww agit 


era utite 


Stich soe 
; Se eee 
3 ri val) 
32 
1734 Ebel he ERSTE . 
ssteatzurot chat licye sarc ee Sie 


ead 


VIEL 


th VSG tfe 


Ro Pei oom cs WLU Cy 
a” 


writs ¥ 


z vies re ag “ a wivmse 
$ 
5 
sea i aid or ee wi. ed pee + de 
Va * 80a - ; 
i 1 Perth | ¥ 
‘r CPt ren ielpe 
at | auy xuigan ts 


syns amiath heen all 


ee SEES von? 


' 
aT 5 ea ‘arias je ae ies ae 


er anes 


So ay, 


FOR STATE 
HEALTH DEPT. 


al 


24 hours after death. If any delay 1 


MINER: This certificate should be executed wil 


ute the certificate, writing the word “pending” in pent 


TO DEPUTY MEDIC, 


Item 18. Give Pages 1, 2, and 3 to the funeral 


Examiner's Office along with form PM3. Page 5 may be 


P 


Page 3 should be used as a burial-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


112357 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 15231) 
lesidence before admission) 


1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: 
a. STATE b. COUNTY. 


OUN’ 
is Whoa] MARYLAND hipielarswse ssl i a 
Ste b. CITY OR TOWN G#outside a rate limits, c, LENGTH OF, STAY IN 1b || c. CITY OR IN (If outside corporate limits, write ata and nearest town} 
= 2 jte RURAL and give nearest/town) Si 3 
Es fe pe Xx fack ville 
ee d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) ||d. STREET ADDRESS ©. 1S RESIDENCE 
a o ° f 3 { 4e ON A FARM? 
#¢ weber ber — eget S13 (Seal! fwe ves] no) 
82 3. HAME OF Fi Middle Last 4. DATE Month Day ‘Year 
sR (Type or print) Vion «s » Lerrete. DEATH we 19G' 
P= 5. SEX 6. COLOR OR RAGE 7. MARRIED [}q NEVER MARRIED[] | & ae OF BIR 9. AGE feats TF UNDER 1 YEAR |IF UNDER 24HRS, 
=e last birthday) | Months | Days | Hours | Min. 
uz Mak @ whe widowed [}__bivorceD{_] afe C/A 7 yrs. 
oe oa SUS eeee ce cnnon (eg kind of workdone| 10b. KIND OF BUSINESS OR ir BIR’ Pe (State or forelgn country) 12. CITIZEN OF WHAT 
o> during most of working life, even If retired) py po COUNTRY? 
co] a x 2 Baer. = ele, chive <5 
83> 13. FATHER’S NAME 0 ae Wie NAME 
o 
=€T) Lh bay Lieb 3 
Cieghn, santo) jes aviators) é a Ms A wy Le S3 A Da Z) 2. 
nO, or unkown, ‘yes give war er dates of service, 2 LP + 
VE 219 09 CNEL nf Lec LOM Le 


INTERVAL ae 
5 5 Css. bo “1h ie (A3 ser LA epee 
= ' DUE TO ee 
cs aap bagre [ Vetetriog 
(her 


18. CAUSE OF DEATH [Enter Hae one causé/per Jine for (a), (b), alii 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE ‘CAUSE (a). bt (at af 


cause (a), stating the ( DUE ” @ 
underlying cause last. ae l ie bos 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH tr ante TOTHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PER 


prior to burial, cremation, or removal, 


s 
S 
= 
= 
~ 
3 
2 
4 FS 
2 = RMED? 
a wy 3 YES no [] 
fa © | 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part Ii of Item 18.) 
3 55 | PRIMARY C1 or CONTRIBUTING C) 
. 3 ts) . ed 
20sec = | 20c. TINE OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 70s; PLAGE OF INJURY Glome, farm, 20F (City or town) (County) (State) 
= s 3 HOUr 2.1, gegen While. Not While ls sel —— 
3 3 = .M. 19 at work[_} at work [ ] i 
=z 3 21. | certify that | took charge of the remains described above, held an Autopsy Inspection Inquiry and in my opinion 
Sa os Sb 
2283 death resulted from: Natural causes JR, Accident {_], Suicide ["], Aomiclde [], Undetermined manner [_] 
o 
“53° CHIEF MEDICAL EXAMINER [_] 
2see ACTUAL 7? - (fot — Mp, ASSISTANT MEDICAL EXAMINER [_] G/t/6 y 22, DATE SIGRED 
i. .D. % 
sas “8 “ DEPUTY MEDICAL EXAMINER [Z}— 
. ; EXAMINER’S 
is 53 as ~D NAME (Type) Address (Street, city, town, or county) 
8Sisp= 73a. BURIAL CREMATION, 236. DATE THEREOF EOF GEMETERY QR CREMATORY 23d. ZOCATIONACIty,. town opounty) nr 
BSE Ss Cae W - FOL Z PA, 
iy ae Stee 25a. REC'D BY REGISTRAR] 25, REGISTRAR'S SIGNATURE 
VR AISME Chiayls Ef 
3500 4-84 4964 fi o. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11252 Then SERTIFICATE QFDEATH 45231 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before adm 
e, COUNTY e. STATE b. COUNTY 


al BRIE, Te leant OF SIATINTS |e civ ono = 
b. Cl (if outsi aes limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWR, (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
alaspington 
REET ADDI & 


fe 
24 hours after 
cos 


‘UNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-tran: 


be filed with the State Dept. of Health prior to burial 


Silver Spring 


£ 
a 
D 
a) 
a 
5 
Se a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) 1S RESIDENCE 
‘ e ON A FARM? 
5 
b Be A =a : yes [] No[] 
_— 3. NAME OF First Middle wk 28 = ake Capitol ‘Dey Yer 
A“ DECEASED 
3 Perey Emma Matilda Philli) Deara ber 4? 64 
= 5. SEX S. COLOR OR RACE) 7_ MARRIED [-] NEVER MARRIED [-] | 8+ DATE OF BIRT! mi panes pi ES UE as 
lonths ys lours in. 
°t, White wow pivorceD [_] yrs | | 
$ Ta. USUAL OCCUPATION (Give kind af work] 10b, KING OF BUSINESS OR INDUSTRI TtieTHPEAR seo BBs, or 5 juntry) | 12. CITIZEN OF WHAT COUNTRY? 
ry done during most of working life, even if retired) 
> 
ce ee ~~ — Wishing pi a ec) | 
13, FATHER’S NAME TLE RTOs iagton, C. USA 
Wm. F. Zeitler Mary E. Kempter 


15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 


{Yes, no, or unkown) | (Ifyes givewerordetes of service) 


17. INFORMANT 


1326"East Capitol 
Mrs Ida._™Clark_.._Washington ec Gham 
Ho 


ONSET AND DI 
—_ Pemersahare =y¥or 


18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).] 
PART I. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (e]__ Cz Be er 2; 


K DUE TO. 


Comdmotestii tay, sehien (b) Cotal ae hsia y. secede. Ic ra) ye Be Seoere Ry 2 


geva rise to imme: couse 


(e), steting the underlying DUETO 
couse, leet, =x: () oO re Re pes ae rs 


permit. Then please remove carbon papers. Pages | and 2 should 


|, cremation, or removal, (S) 


ra PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE E TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. Bi ieee 
> a ee: ‘Ol D? 

= 

5 Aa ‘<¥ vs] No E 
= 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert It of item 18.) 

= OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

a = eo ee eS ee 
rs 20. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, |. (City or town) (County) (State) 

Fy od ate While __ Not While factory, street, office bldg., etc.) i 

= 9 et work et work H 


tended the deceased fro! 1 to 196.Y, that (1) (we} last 
962, and that death occured 270m, from the causes and on the date stated above. 


retained by the hospital or attending physician. 


TTENDING PHYSICIAN: The law requires that the death certificate be executed 


21. | certify that (1) (this hospital) 
saw the deceased alive on... ‘gp op 


22a, SIGNATURE 2b. DATE 
ATTENDING STAFF St ‘£4 
tn GL Mp. | PHYS. Py DIRECTOR DO pays. eS 
3 22e. PHYSICIAN'S a .) a 22d. ADDRESS > 
NAME. (Type) ; 
BS / Megetd  Heiges bres ae 
Og 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) > (Stete) 
uw 3 he REMOYAL pera) 
oro 9/8, 64 SEF ie S| Rew naan fm arts sent —— 
Lene) INERAL DIRECTOR'S SIGNATURE ey Ft Line: 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4} : rep (ok) 
15m 9/60 pre v var SEP 9 


_ 11 53 MARYLAND STATE DEPARTMENT OF HEALTH 
a nant ivisio of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE {5230-6%ams MEDICAL EXAMINER'S CERTIFICATE OF DEATH 15232 
HEALTH D) 1. PLAGE OF DEAT Z sed lived,_1f Institution: Residence before admilssion) 
eT: MARYLAND aT eigh 
ese (lf outside cor te limits, ¢, LENGTH OF STAY IN 1b || ¢. CITY OJ IN (If outside corporate limits, write ‘and give ny st town) 
B5 IRA and gi art flown) 
E ah Pe oe io DEL, \ilkne. Lich. 


& 


y Is 


n 24 hours after death. If any dela 


This certificate should be executed wi 


TO DEPUTY MEDICAL Discs 


in !tem 18. Give Pages 1, 2, and 3 to the 
r’s Office along with form PM3. Page 5 may 


please execute the certificate, writing the word “pending” in pen 


Page 4 should be forwarded to the Chief Medical Examine 


d. E OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) yt STREET ADDRES @. IS RESIDENCE 
Ckeahes ¥ eal Marlen Que, | ati 
“gE bin & Wow. 0 ves] no 


3. NAME OF First Last 4, DATE Month Day Year 


ey Mur = Pyunehi eau. | fm SPOT AY »bQ 


5. SEX he 7. MARRIED NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (in years tons) Wom 


WIDOWED ["] DIVORCED {_] 10- 7 a ch ae pee oer 


yrs. 
10a. USUALACCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 
INDUSTRY 


Ti. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 


y event within 72 hours after d 


ages 1 and 2 with the State Departm 


during of working life, even If retired) }UNTRY? 
SE GS 1/= = —— MARY L AID St 
; 13. FAYHER’S NAME 14. MOTHER'S MAIDEN NAME 
TBLRY MIARIOE | SBEtC A- I) ie 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
= (Yes, no, or upkown) | (If yes ofve war or dates of service) #fo LoVEFFRY ST 
— AK seen) |Meryip) MALLE Heron, MD. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).1 INTERVAL BETWEEN 


. 4 3 ONSET AND DEATH 
PART |. DEATH MOSIATE case @)__ Cardio respiratory failure due to 

oat , DUE TO 
Conditions, If any, which (b). barbi ra 9 oa : 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. {c). 


pty 


& | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART 1(a) |19. WAS AUTOPSY 
3 ves Rf no [J 
< | | 20a, EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
& | PRIMARY [) or CONTRIBUTING [) 
#1 | CAUSE OF DEATH. 
% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 206, PLACE OF INJURY (Home, farm,| 20f. (City or town) (county) (State) 
= Hour factory, street, office bidg., etc.) 
a While -— Not While 
3 mn. 19 et workl } at work [_] 
21. | certify that | took charge of the remains described above, held an Autopsy 4 Inspection Dx], Inquiry 8 and In my opinion 
death resulted ffom: Natural causes Acct , Suicide [=], Homicide [], Undetermined manner [_] 


10 FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File 
of Health or its designated agent, prior to burial, cremation, or remov: 


Pe 
= 
5 CHIEF MEDICAL EXAMINER [_] 
s bald tA ¢ ip, ASSISTANT MEDICAL EXAMINER ["] 22, DATE SIGHED 
3 . 
Ss ER _ 

‘es ) EXAMINER'S Ja 7, 
53 ho NAME (Type) ELDEM iD A , town, or county) ”? RY I b 
3's 2a. BURIAL, CREMATION, % ATE THEREOF | 23¢., NAME OF O€METERY OR TORY 23d,_LOCATION oy tows of county) State) 
= 2 specify) 
iy BOER Cr fech grt. Mem FRarK. |faLs CrencK LA. 

24. FUNERAL DIRECTOR ADDRESS re REO'D BY REGISTRAR | 250. RECISTRAR'S SIGNATURE 
VR ASME ys : na}, 
3500 4-64 Y RIT Pie ST De eNom SEP f Vb eaube, va Aye. 


ARTE ros SF MEAL TT 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 
CERTIFICATE OF DEATH 1 5 933 


pe ——— eee — 
3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, It Insitutions Rasidenca 33 @ edmission) 
2 2. COUNTY a. STATE b. COUNTY 
aed Montgomery MARYLAND Maryland Montgomery _ 
Us b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
5s write RURAL end give nearest town) 
“38 Silver Spring Re, 9 ted |X Silver Spring an 
3a | d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireet address) d. STREET ADDRESS ps Gees. 
fe 
on] Holy Cross Hospital of Silver Spring 8921 Brookville Road ves (] No [] 
Sy 3. pte OF a First Middle Lest 4, DATE Month ‘Dey ‘Yeer 
D OF 
{Type or print) John A Potts | DEATH September 23, 1964 


> 5. SEX "6, COLOR OR RACE|7. MARRIED fC] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yoars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 «) o last birthday) perth Deys | Hours | Min. 
Male Negro woowm[] oivorceo[]| March 6, 1891 73° ys. 


Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 


It, BIRTHPLACE (County & Stete, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, even il retired) 


| 
ificate be oecggyin 24 hours after \ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


| 
. sf Retired. g | Pennsylvania | U.S.A. 
8 13, FATHER’S NAME 14. MOTHER'S MAIDEN N 
£ 
3 Unknown Annie Potts 
Pt 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.) 17. INFORMANT = = = Address 
2 (Yes, no, oF unkown) | (Ifyesgive warordales of service) 
Ss RAEI 3 TORS — eee - ES. ! ’ Germaine uke 
fe 18. CAUSE OF DEA’ [Enter only one cause per li fa), (b), end {c).) i pA all BETWEEN 
3 PARTI, DEATH WAS CAUSED BY: ( g) 2 Za S. 
3 J IMMEDIATE CAUSE (e) 
2S 
ce DUE TO 
22 Conditions, if any, which (b) ike . rS 
a gave rise to immediate couse 
2 (0), stating the underlying ( DUE TO c 


cause last. te} a 


19, WAS AUTOPSY 


uv 

= 

2 

a 
Fe 6 z PART Il. OTHER SIGNIFICANT CONDITIONS CONT: iG TO DEATH BUT NOT RELAZEW TO TNE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 

3 Se GC PERFORMED? 
Ge g ves [] No 

2 =I = 4 
yg § | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Pert # or Pert Il of item 1B.) 
& & | on CONTRIBUTING [) CAUSE OF DEATH | 
ne & |e EITHER, NOTIFY MEDICAL EXAMINER) | 
OF x 0c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Ho farm, | 201. (City or town) (County) (Stele) 
Zz 5 Hi While __ Not While faciory, street, office bldg., etc.) | 
ae 8 a> Se et work [] et wok L] | 
oe = pom, » wor w 

‘a 
ns 21. | certify tha! (I) (this hospital) attended the deceased from... Me i ? AGAIN. hee... IV. , that (1) (we) last 
a 
<8 


, from if causes and on the date slated above. 


‘ Aad: 9. ad Be ai uaai Reade 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon pape 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


9 22b, ent 
ATTENDIN MED, STAFF SIGNED 
M.p,_| PHYS. Oo DIRECTOR QO PHYS. 
( - 22d. ADDRESS — x. 
— hy j 
Peg t : —| -, EA , ce ES 
Ox Bde. BURIAL, CREMATION, | 236. DATE THEREOF Te. NAME OF CEMETERY OR CREMATORY —~+| 23d. LOCATION (Cily, town or Senia (Staie) 
ns REMOVAL (Specify) : la 
oF Buria 9-28- __| Carver Memorial Park urel, Ma. 
Lal a + 
LE GNA TURE ADDRESS . 25a, REC'D BY eT ta REGISFRAR Wipe, RE 
VR AIS (4 whe TOA ead Dog aadgek 
aSM 7-6: a : foe MXve par EP 2 19 4 v.. Meh 29 
- = OH dy — : f 


filled in by the funeral 
Pages 1 an 


bon papers. 


in any event, within 72 hours after def 


sé remove Cal 


ed by the ee physician and completely 
e 


-transit permit. 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


After this certificate has been sign 


director, page 3 should be detached for use as the bur 


led with the State Dept. of Health prior to burial, cremation, or rem 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


[4 
o 
co 
S 
2 
= 
a 
= 
= o 
8 
Zez 
BSZ 
oS 
2 
VR AIS (4) 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


17255 CERTIFICATE OF DEATH 


4 
1. as eee 2. USUAL RESIDENCE (Where deceased lived, If eh Eo 


3 NAME DF 7 a Middle Last a, DATE Month Day Year 
(Type or print) & he j ati NA | x wel | DEATH 12 192 
fb DATE He BIRTH 


S) 


STATE b. elf 
MARYLAND ky 
b. CITY OR imits, c, LENGTH OF STAY IN 1b |] c. CITY OR TOWN((f outside corporate IImits, wrl it town) 
“he Land nearest tow! | = 
4 meee K @ Whee f 
iS OF HDSPITAL OR "Heh (If not Iq hospital, give street address) + STREET ADDRESS 


9208 Shelton Street 


@. IS RESIDENCE 
DN A FARM? 


yes[]_noKl 


9. AGE (I oars 
19 Irt! ae 


IF UNDER I YEAR 
mau pe 


12. CITIZEN OF WHAT 


C'S. F, 


wh es 6. COLOR DR'RACE | 7, MaRRIED [_] NEVER MARRIED [_] 


f. WW WIDOWED FY pivorcen [1] 


10a. USUAL OCCUPATION (Give kind of work done 
during most pf Working life, aven,if retired) 
13. FATHER’S NAME 


Ss. 
(If yes pive war or ade 


IF UNDER 24 HRS, 
Hours Min. 


(335 | 7 


10b. KIND OF BUSINESS OR i al (County & State, or aia Peay 
INDUSTRY 8 


|OTHER’S MAIDEN NAME 
Ann 


17. INFORMANT x hae Address 
5) ‘ 


SECURITY NO. 


5-6475 


unkown) 


18. CAUSE DF DEATH [Enter only one cause per line f 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


F DUE TO 
Conditions, If any, which (b) 
gave rise to immediate 

cause (a), stating the { SUE TO 


(@, (b), and (c).J 


a f 
v 


underlying cause last. (©). 
& | PARTI. OTpER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART (a) |19. WAS AUTOPSY 
= 
s Le ves[] NO 
= 
i | 202, ACCIDENT WAS UNDERLYING RIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of Item 18. 
& | on CONTRIBUT! ING CAL DEATH ‘ 2 ais ? 
© } (IF EITHER, NOTI EDICAL DRAMINER) 
4 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20¢, PLACE OF INJURY(Home,farm,| 20F. (Clty or town) (County) (State) 
a Hour a.m. While Not While fi treet, office bidg., etc.) 
a 
= p.m. 19 at work L_] at work ODO » 
21. 1 certify th ©) this hosp pptied the deopasad frome Ile, to & (i) (we) last 
saw the deeegsed live o: 19. and that death pecurred ath: 201 , from the causes and on e ae stated abpve. 
22a. SIGNA 


ATTENDING MED. 
M.D. PHYS bikector C]_ Pave. tal 


& ADl 

aes iA hid 
23a. BURA, CHENATION 23b. DATE THEREOF 23c. NAME OF CEMETERY — CREMATORY 23d. LOCATION (City, town or ee 4 (State) 
Sa es Nat. Mem. Park Falls Church, Virginia 
24. FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR | 25b. "Lan ub SIGNATURE 


Robert A. Pumphrey, Bethesda, Maryland| rats ay habs 


22¢. 


funeral director, 


~ 
© 
oD 
° 
a 
Es 
i} 
3 
7° 


= 

> 

S) 

ce 

© 
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TO FUNERAL DIREC 
the registrar prior to burial, cremotion, ar removol, and in ony event within 72 haurs ofter death. 


‘© HOSPITAL OR ATZ 


a. 


IS AVS (4) 
15M 10/57 
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ia yc STATE eat ee Ay, OF EIEALTH—BALTIMORE, 18 
11256 CERTIFICATE OF DEATH iy: bets, ee 


\ 
| []. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceored lived. If iattution: Retiggnce before odmision) 
0. COUNTY " naan 4 y, ms b. COUNTY ra 
g 0 Q27e 
b. ey OR TOWN (If outside c8rpg ENGTH OF STAY IN Ib. c. CITY OR TOWN (If guttide corporate limits, write RURAL ond give nofrest tows) 
dive neorest a rn 8 — ‘ 
4A-Les q RK. KOM AY (ALE 
NAME OF HOSPITAL (iF hot hr Rowe, give ree aaa )_d. STREET ADDRESS ; A 1S RESIDENCE 
OR INSTITUTION ’ % : 901 New York Av ON A FARM? 
LLLA A Z d O77 SE PEPSI MUM MT JEM Ee» eS NOL} 
STAY Firs Middle ied / Dare Month an 
(Type or print) C_ 2 ; 
5. SEX 6° COLOR OR RACE H7. marRico C] NI IF UNDER TAEAR]IF UNDER 24 } 


a 
WIDOWED bivorceo [) 


ive kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY 
ife, eee if retired} 


MW. = eTHP hel ‘or foreign country) 


Lee land. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


10a. USUAL OCCUPATION ( 
during most of working 


12. CITIZEN OF WHAT COUNTRY? 


ih 


LTO 3 [=e or 


ita 


i 
TQ ead AL fl bC-/]P Q [me ee Zs A 
. WAS DECEASEDEVER IN U. S. ARMED FORCES? | 16. i} RITY . [17 INFORMANT 
/ 3 "SZ, Lae d E fn 
Ye Vrer. Vitrs Wlartl LL aL Gast 4p Ot dh JSF) * 


18. CAUSE OF DEATH [Enter only one couse per Re for (0). {b). ond (c).] , (7 INTERVAL BETWEEN ( 
N 
PART 1. DEATH WAS CAUSED BY: LK 
IMMEDIATE CAUSE (o} Aba.) ALCAN 
DUE TO 
Conditions, if ony, which o 
gove rise fo immediote 
couse (0), stoting the under. ( OUETO 
lying couse lost. © 
Pal I--SpIER SIGNIFICANT CONDITIONS CONTRIBUNG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. WAS AUTOPSY 
; t ote 5 zZ 
i” Let tnt A - lh. fA a, oe gee &4, yes (J no 
20a, ACCIDENT WAS UNDERLYING [)_ 120i. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pa | or Port I of item 1B) 7 


OR CONTRIBUTING D CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c, TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED 206. PLACE OF INJURY (Home, form, 1 20. (City or town) (County) (tote) 
oneotrns ak ae encishs factory, street, office bldg. ele 
p.m. 19 _|ot work F] ot wort [J o 


21.4 — that | attended the deceased frat oe (52 0, 19____, tof a 1%_7_,that | last saw the deceased 


alive on_, 


MEDICAL CERTIFICATION 


Lis Fssdh, BO ,. wile, and“that death accurred at. 102% -M, from the causes and an the date stated abave. 


Wipes Eat, phd’ Somme He he a jig 


ACTUAL 
SIGNATURI 


enscwes” Ramein O Wesp ete Ae Ne 
72a. BURIAL, CRE: JON, NAME OF CEMETERY OR CREMATORY. = Tid, LOCATION (Gity. town, o county} {Stote) 
Be Uo) 1 fade Od Pel) 
Eth elie Leb ping rt: 1 2 
a B. DIR tad--REC'D BY REGISTRAR By JEGISTRAR’S SIGNATURE 
Alshan Wallon SS MLA H).A. Coun SEP 9 ck : pbavbi Queen, 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessa 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11257 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
AD236. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera dec 
a, COUNTY 


1 


FOR STATE 
HEALTH DEPT. 


d lived, If institution: mission) 


a. STATE b, COUNTY 
é rar ei fem =A MARYLAND || Montgomery 
= b. CITY OR TOWN [If outside edrporete limits, «. LENGTH OF STAY IN Ib «. CITY walt a yas and. ‘orporata limits, write RURAL and give nearest town) 
s writa RURAL end give neerast town) 
ot 
25s -Sddyer, Spring 25 years __||_ Silver Spring 
ay $ d. NAME OF HOSPITAL OR INSTITUTION {if not in hospilel, hes eddress) d. STREET ADDRESS. a“ e. 1S RESIDENCE 
Lav | ‘ON A FARM? 
Bes eda Dede a eee ae ||| 11313 Noaada.. Dejve. = ___| vs Tne fig 
=e 3. NAME OF Middle Last Month Day Year 
3 ne eae 
int Eye A c 4 
5 ee sll WitLiam Wo. in Quinter DEATH September 27 _19 64 
q 5. SEX 6, COLOR OR RACE) 7, mARRIED [i] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE a= IF UNDER T YEAR| IF UNDER 24 HRS, 
l ‘Bus 2 oF SZ Bessie 0 Days | Hours | Min, 
aueasian, | Wioowe [7] Divorced [_] e- a 
10a. USYA} OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Siata or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done mest of woking life, even if retired) 
1 £ S. A £ 


14. MOTHER'S MAIDEI 
. 


13. FATHER’S NAME aay - 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT , 


{Ves, no, oF unkown) |lyesgivewarordelerotservice) 
S78~10=9626 | Mary L. Quinter 


18, CAUSE OF salle [Enter only one eausg-ner fina for (e), [b), artic) ] 
PART |, DEATH WAS CAUSED BY: “(dente 
IMMEDIATE CAUSE (e) 


a DUE TO 
Conditions, # eny, which "Core i mn” 477 e A oe 


gave rise to immediete couse 
{s), stating the underlying DUETO 
couse lest, fe) 


in any event withi 


11313 83 Drive 
_Sidver 


Spring, Harydagd 


ONSET AND DEATH 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 19. WAS AUTOPSY 
=e PERFORMEQ? 

Ee 

3 yes [] No 

= [20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Entor nalure of injury In Pert | or Pert Il of item 18.) 

& | PRIMARY [] or CONTRIBUTING [J 

| CAUSE OF DEATH. 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, form, © 208. (City ‘or town) (County) (Stete) 

a Hour e.m, While Not While fectory, street, office bldg., ete.) ui 

= p.m. 9 al work al work 


21. I certify that | took charge of the remains described aj 
death resulted fro: 


» held an Autopsy oo wii fx). Inquiry pa and in my opinion 
Suicide (es Homicide Oo Undetermined manner oO 
CHIEF MEDICAL EXAMINER {| 


Natural causes cident, 


id be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 


lease execute the certificate, writing the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 to the funeral director. Page 


Health or its designated agent, prior to burial, cremation, or removal, and 


Bee pac, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
P DEPUTY MEDICAL INER fz] September 28,1964 
a EXAMINER'S 4 

wes /)| [Namie Kolden R, R. Reap, lM, D, |! 2 Grandvignn, Ausmee Wheaton, 
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foe REMOVAL (Specify) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


. FOR STATE 11258 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
~ HEALTH D 1. PLAGE OF DEATH 2, USUAL RES IE (Where deceesed lived, il inatityijon, : - 23 ta 
= ion gomery e, STATE ae a cue i ontg 
aed ____ MARYLAND 
$ rit 5 b. CITY OR oS {il outside corporete limits, e. LENGTH OF STAY IN tb «. CITY OR TOWN [II outside eorporete limits, write RURAL and give neerest jown) 
eget Reekvittée"Ma”” Rockville Md 
wr Ke s 
> 3 o 8 d. NAME OF de, Keyrcdly OR INSTITUTION {if not In hospite!, give street eddress) d, STREET ADDRESS ‘e@. 1S RESIDENCE 
@ 233: Weide Kt “Re 2¢- OW inde, ntl PEQY peer 
“ 2582S 3. NAME OF : fit ‘Middle es 4. DATE “Month. Dey cor 4 
5 cep caue® LOUISE RAHN “EEO, Sepe 29”  ” 6 
5 SE, 6. COWBR OR RACE) 7, Mannie [2 | NEVER MARRIED 4g] | & DATE OF BIRTH 9. AGE {In yeors [IF UNDERTYEAR| IF UNDER 24 HRS, 
emale ‘it : 4 thdey) | Months| Oaya | Hours | Min. 
WIDOWED [_] DIVORCED [| iL Jan 1900 oe a ; § i 38 Z | ill 


in Item 18, Give Pages 1, 2, and 3 to the funeral director. Page 


= Toa. rae OCCUPATION (Give kind of work] 10b, KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (Slee or forsion county) 12. CITIZEN OF WHAT COUNTRY? 
juring moat of working life, even il retire rn 
< Housekeeper Housekeeping |8 erlin Germany USA, -Nat. 
53 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME <= ae 
> Julius Rahn Anna Littschwager 
5 = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 7 ERE A RT Benke re Address 
(Yosres ‘or unkown) i ciasaaing s -Unknowis 903 Har arrison Ave. Riv erdale a. Vlece me 
“18, GAUSE OF DEATH [Enter only ene cause per line for (e), (b), end (e).] INTERVAL BETWEEN 
4 - SET AND DEATH 
LTA HAL ANE LS eehetion 7 PMat Hs 


BUETO 


gee il eny, ol w EX ere . cfore- A Eke/ + Selden g 


gave rise Jo Immediets cause 
(2), steting the underlying ¢ DUE TO 


couse lest. (e. FH .Aouwn Sharir s. 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


|, cremation, or removal, and 


— 
19, Wan AUTOPSY 
RFORMED? 


ves PA No [J 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of i eh In Pert | or Part Il of item 18.) 
Pa A CONTRIBUTING [) 


CAUSE OF DEATH. Febl tom yr Ser ne Abide, 1 ‘engl @ 


20c.. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (renee sa } 20f. (City or Vite (County) (Stete) 


Not White factory, streel eis 4 -M ef 


MEDICAL CERTIFICATION 


please execute the certificate, writing the word “pending” in pe 
4 should be forwarded to the Chief Medical Examiner's Office 


Health or its designated agent, prior to burial 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If an 


re) 21. I certify ahat 1 fook charge of the remains described above, held an Autopsy Inquiry Et and in my opinion 
= z . 
o death resulted from: Natural causes (att Accident fe Suicide feat: Homicide is Undetermined manner 0 
= CHIEF MEDICAL EXAMINER [_] 
3 SanATURE Zo) 3 VETEzZ6 map, ASSISTANT MEDICAL EXAMINER ["] DATE SIGNED 
DEPUTY MEDICAL EXAMINER PXf Be 9/6 
EXAMINER'S 
NAME (Type] John G. Ball, M.D. Bethesda ,.sMdisnest, city, town, of county) Pe 
22s. BURIAL, ee 22b, DATE THEREOF 22¢. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or ‘eounty) fStote) 
REMOVAL (Speci 4 
9° Burial 10/2/64 Parklawn Cemetery Rockville, Maryland 
23, FUNERAL DIRECTOR ADDRESS: 


Robert A. Pumphrey, Bethesda, Maryland 
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1 ype: MARYLAND STATE DEPARTMENT OF HEALTH 
/ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE = DEATH 4 
HEALTH D = 
Pe ee MARYLANO 
g Fa s c. LENGTH OF STAY, IN 1b 

Ae = INSTITUTION (lf not In ho: 2 OMe ) ‘ TREE DRESS ee 
'S' 2 not In hospital, gjve street eddress; . AD 8. 

£2 on p 

me 38 ldo Hy © I? 2 1 oe Ze ver ie 
ce 2 NAME OF Last 4. DATE Gay —‘Yeer 
i= ~ {Type or print) feerer | DEATH Za 19 (FA 
“a = . SEX 6. COLOR OR RACE | 7, MARRIEO[] NEVER MARRIEO[] OATE OF BIR’ 9. AGE (In Sears | ]FUNDER 1 YEAR IF UNDER 24 HRS. 
a E = Jast birthday) "Months | Oays | Hours | Min. 
Be ae J, WIOOWEO oivorceD{_] Deed 77) yrs. | 
as Ss 1a, USUAL GGEUPRTTON Give kind of Wworkdone| 10b. KIND OF BUSINESS OR 11. BIRTHPI or foreign country) 12. CITIZEN OF WHAT 

2: > durh ing f worklog life, evgn If retired) INOUSTRY Fa CQUNTR' 

ay a us 4 

See BP rd (te 7. é 

sg Co] ‘ATHER’S NAME 14. MOTHER'S MATOEN NAME 

E ) hene 20 7 

= 15. WAS OECEA’ ee fae ie 

= 5 (Yes, no, or unkewn) rivets vena et aateeat sar "lox 


TO DEPUTY MEDICAl 


MINER: This certificate should be executed within 24 hours after death. If any delay 


please execute the certificate, writing the word “pending” in penci 


Page 4 should be forwarded to the Chief Medical Examiner's Office al 


16. SOCIAL SECURITY NO. | 17. whl IT e204 Beachlagekal 
ilar) Bu NS 327A, 27I— 


3s 
g WWE |OF0-03- 85 Dew S 
5 18. CAUSE OF DEATH [Enter only one causg_per line for (a), (b), and (c).1 iy INTERV: ETWEEN 
= PART I. DEATH WAS CAUSED BY: Le 0 Ve INSET AyD OEATH 
36 IMMEOIATE CAUSE (a). 
- / 
s 7xH0,| QUE TO 7 
3 Conditions, If any, which 0) 
5 gave rise to Immediate 
3 cause (a), stating the DUE TO 
a underlying cause last. tc). é. 
= & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA}@ BUT NOT RELATED J) THE TERMINAL OISEASE CONDITION GIVEN INPART l(a) [197 Feavaeneor t 
a e 
2 2 Iz YES No [] 
Ss i | "200. EXTERNAL CAUSE WAS 20b. OESCRIBE HOW INJURY OCCURREO, (Epter natyre of Injury In Part lor Part II of Item 38.) 
2 & | PRIMARY C) or CONTRIBUTING 2] ; ee M py a PLUG 
= | CAUSE OF DEATH. € 
z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e/PLACE ne wr 207. (City or town) (County) (State) 
s 
ms Hour while Not While factory, street, office bidg., etc.) 
= 19 at work|_! at work 


21. | certify that | took charge of the remains described above, held an anges ce ee. Inquiry xX, and in my opinion 
9 H 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Department 
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fs 
Pi 
283 death resultedfrom: — Natural causes Dx], Suicide (_], micide [_], Undetermined manner [_] 
ES ns CHIEF MEOICAL EXAMINER [_] 
sa2 UAL DATE SIGHED 
el pe SIGNATUR 7 M.o, ASSISTANT MECICAL EXAMINER [_] 22, Ss 
oé¢ | las ead D, UtEtB ie doph (3, [I4 
BBaS ) NAME (Type) BELDEN KK, EA MD, “cfiy“tbwn, or county) if 4 
3s p= 23a. BURIAL, CREMATION,) 22b. DATE THEREOF 2 OF CEMETERY OR GREMATORY 23d. LOCATION (City, téwn or county) (State) 
i Ns (Sa d Cabite 12 V7) = ae Fy - 
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TTENDING PHYSICIAN: The law requires that the death certificate be executed 
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: 24 hours after 


TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2 11260 CERTIFICATE OF DEATH % 
1, PLACE OF DEATH _—* 2 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY e, STATE b. COUNTY 


Montgomery = = MARYLAND || Horyland | a Mon: omer. _—— 
b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate timits, write Land gi¥e naerast lown) 


Rockvilis,. Maryland Rockville, Maryland 


d. NAME OF HOSPITAL “OR INSTITUTION (if not in hospital, give strast address) Wi d. STREET ADDRESS — 


@. IS RESIDENCE 


ez 

33 

35 

on vd 

£ = 

05 

> e 

bv 

e- § 

£75 

355% 

HP ‘j ON A FARM? 

Soe Potomac Valley Nursing Home 12928 Circle Drive 

2 an 3. “NAME OF First Midde ‘Last =e “DRIE Month Dey 

aah : | , 

E oe {Type or print) ae Wilbert. _____ Lawrence Randall ite eo September 10 1964, 

Sas Sy ale 6. Fae ORRACE(7, MARRIED [—] NEVER MARRIED [_] | 8- DATE OF BIRTH #6 9. SARE a IF | a re | 

S8o uc Dece 7, 1884 #] Devs | Hours | Min, 

ies WIDOWED & pivorced ["] mee) yn. 4 

c ——a = =e = 

5 Sy 2 WOa, USUAL OCCUPATION (Give kind of work JOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) V2. CITIZEN OF WRAT COUNTRY? 

Oo done during mos! of working life, even if retired) | 

yd | 

Bez Postmaster _ U.S, Gov't _| ) Massachusetts | _U. 8. 

a g 13. FATHER’S NAME | 14, MOTHER’ S MAIDEN NAME 

a 

5a George Albert Randall _ (Unknown) Lattime 

gs 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. ED Sas Daughter Address 

Bee (Yes, no, or unkown) | (Ifyesgivewerordatesofservice) 

2B __No None _ ‘Mrs. Gretchan Norris Same_as Item 2. 
c=2e 18. CAUSE OF DEATH [Enier only one cause per line for (a), (b), end (c).)_ © | INTERVAL BETWEEN 
2 Pei ONSET AND DEATH 
= g S PART |. DEATH WAS CAUSED BY: % . YZ 
oye IMMEDIATE CAUSE (eo) . = ue Eye 
£ = 
ae 2 2 x DUE TO y 
eet CORTE Up Cale tb) be a A é : Seo trcs = 
es 26 gee rise to immediete cause q 
any al aaa? ae Sate Catb Boi sericea Red 

a 

sy cause fast, (?) (Fa OE oe me - 
5 3 = a r PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO 2, TERMINAL DISEASE CONDITION GIVEN IN PART f(e)| 19. ea a 
2 2 2 
gees O|8 REL ag Te ves [No [~ 
2875 i |20e. ACCIDENT WAS UNDERLYING 20b. Becher Is HOW INJURY OCCURED. a. nature E- in Pert | or Pert I! of item 18.) = 7 
£z2e § |r eimiee, NOTIFY MMeDICAL ExAMINER) 
= = vv 

=O 0 _ — — — — 
5 5 £2 z 20. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 201, (City or town) (County) (State) 
Zz 2s 5 ease: While __ Not While factory, streel, office bldg., etc.) | 
2 a 2 L a 9 at work [] et work 
2 a 
BO28 wa 19.6, Poof bOefer \9S..f that (I) (we) fast 

eae 42. he A Sarvhe cuses add on the date stated above. 

Ben 22b, Dae 

Ave ATTENDING 
Ses PHYS. [a—tirecror a PaYs, ee e i a a7 
a ss 2c. a pas 22d. ADDRESS ts 
eo a / NAME (Tyg) < a : 
“Es, / wm Steph 809 Viers Mill Rd. ,Rockville, Md. _ 
< 5 PES 230. BURIAL euengN | ab, DATE THEREOF | 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
CaS REMOY, pecil 
Souk urlal-transit 9-11-64 |Belleville Cemetery |Newburyport, Mass,  __ 

VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

15M 7-62 ROBERT A. PUMPHREY Bethesda, Maryland |par SEP 44. What og Quod ge 
= —- —— ts v 


N \ 


= 


, within 72 hours after de: 


ind completely filled in by the funeral 
move carbon papers. Pages 1 and 


any event, 


ey 


e attending phy 


director, page 3 should be detached for use as the burial-transit permit. Then 
should be filed with the State Dept. of Health prior to burial, cremation, or removal 


Page 4 may be retained by the hospital or attending physician. 


JO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within é hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been signed by th 


VR A1S5 (4) 
15M 4-64 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ie. 
11262 CERTIFICATE OF DEATH 0241) 
1 PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
ONT COMERY eer 8. AND b. COUNTY ) 
b. CITY OR TOWN (If outside Serparete Tinits; ¢c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 


silver SPRING?” BELLEFONTAINE 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS id a a, 1g RERIDENIGE 
CHEVY CHASE NURSING HOME 216 S. DETROIT STREET yes] nol} 


3. NAME OF First Middle Last 4. DATE Month Day —*Year 
(Type or print) INEZ RENICK peatH SEPT. 15 19_ 64 
5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED[]| 8 DATE OF BIRTH 9. “AGE (In, years [iF UNDER YEAR [F UNDER 24 HRS. 
last birthday) (Months | Deys | Hours | Min. 
FEMALE |CAUCASIAN | wipowen (X] pivorceD[-]] NOV. 9, 1881 2 oyss. 
10a. USUAL OCCUPATION (Give Kind of work done | 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY OH | COUNTRY? 
= 
ie) 


13. FATHER’S NAME 


J. K. ELDER 


14. MOTHER'S MAIDEN NAME 


ANNIE OYCHE 


8, WAS DECEASED EVERINU'S. ARMEDFORCES? | 16. SOCIAL SEOURITYNG. | 17. INFORMANT 6417 31eT PEACE, Ne We 
No | > . CARL HAWVER WASHINGTON, D. Ce 


18. CAUSE OF DEATH [Enter only one cause per line for (a),(b), and (c).1 Abts B a 
PART |, DEATH WAS CAUSED BY: 
fe IMMEDIATE CAUSE (a) Chetek itor PPA = 7 
2x Va n 
~ x DUE TO 
Conditions, If any, which i (Ec i ae LEA pthawres QDtYr. 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) {19. WAS AUTOPSY 
= PERFORMED? 
Deetete é eae ves [] No §} 


ner 
aah te WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
(IF EITHER, NOT EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm, 
while, Not While Sectors sipet Ce EIUE a) 
at work C] 


21. 1 certify that (I) (this hospital) attended the ee ed from. 
i and that death occurféd at Z_j 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


that (I) (we) last 
, from the causes and on the date stated above, 


gh y f 22). /DATE-SIGHE! 
MMR un EOL Bina WE OPE LL 


2c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) A, He RICHWINE, NO 


5522 WESTERN AVE+, CHEVY CHASE, MD. 
23a. BURIAL, GREMATION,| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 


UR IAI BELLEFONTAINE | 


f 
8 L 
. FUNERAL DIRECTO 
nh ttl 


) 18/64 BELL CENTER CEMETERY ONTAINE ; OHIO ar 
F JOS. GAWLER'S™BENS, INC. fi ae sete par gates 
; 5130 WISC.AVE. ,N.lW. WASH. »DeGaoare SEP 17 19 4 fronts 


s that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


v 


20M S-63 


MARYLAND STATE DEPARTMENT OF HEALIM 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1. PLACE OF eat 2, USUAL RESIPENCE (Where deceased lived, Il inslitution: Residence before edmigtion) 
ee R @. STATE b. COUNTY iy 
OME MARYLAND || SA: py 

b. CITY OR CP 7 ol ide corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN [lf cutsida corporate limits, write RURAL and give heerest town) 


Ken RURAL STA neares! + may raya 
Ey OF HOSPITAL rae i as in hospitel, give street eddress) ade oe. ADDRESS ‘a, 1S RESIDENCE 
Kensingfov Gardens | +8/5, tomac Ave hWaciest 


3. NAME OF 


“Tin st 
renner Le i= Richardson a Bien a 
S. SEX '|6. COLOR OR hte. MARRIED [_] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. RES 


Fe satel w wipowt E4” —_ivorcen [] (May. 13/8 $2 gin | 


TWOe. USUAL OCCUPATION W: 10b. KIND OF BUSINESS + INDUSTRY RTHPLACE (County & a ke, ‘or foreign country) 


dong during «most of working Wi 6 Ge vals ya LUCK i. 


etived At ta: Wee 


13. FATHI WL ee 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. sae 


‘Addi 72t Se 
(Yes, no, of unkown} | (Ifyesgive warordetesofservice) res > D7 S (Alone 


fs ABixeh, AvewW~ A 


18. CAUSE OF DEATH [Enter only one cause per line ip “~TINTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; 


7 ONSET AND DEATH 
IMMEDIATE CAUSE {e)___ a s hee meri ; re 
A DUE TO 7. r AD 
Conditions, if eny, which (b) 
eve rise to immediate couse = Boe y = = | 7 


(e), steting the unde: DUE TO 
ceuse lest. (e) 


papers. Pages 1 and 2 shp 


ent, within 72 hours after death. 


| Months ogee | Deys > | ae 


h of work 
‘on if retired) 


amove carbo! 


= a OF 5.4. COUNTRY? 


ig 


17. me: 


Then please 


‘trs fern 


(b), end (c).J 


igned by the attending physician and completely filled in by the funeral 


burial-transit permit. 
3 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie)| 19. WAS AUTOPSY 
a. i PERFORMED 

Ee 

s ves [] No [] 

5 | 20s, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 

& | OP CONTRIBUTING [] CAUSE OF DEATH 

G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

x r 

& | 20c- TIME OF INJURY “Month, Dey, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, + 20F. (City or town) {County) {Stete) 

r= While __Not While factory, street, office bldg., atc.) | H 

2 at work [_] at work [_] 


ay ed front fh E e ae Bis... 5 fer aie .0, TPE / that (1) (we) last 
uses aa on the date stated above. 
22b. DATE 
os pte Ny Ay Rae ED. SIGNED 
22c. PHYSICIAN'S - 22d. ey 3 Lhd 
/ NAME (Type) ey L272. 0 fete Lehr / * 


23¢. BYRAL, as a WZ E Vy ee By NAME CEMETERY OR ea 


R AL (Sp \ hive 


Ey a 
24 BEAL (AL DIRECTOR'S a ee. SB. REC'D BY REGISTRAR bb. Ye rare 
aay ti ; 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


director, page 3 should be detached for use as the 


TO FUNERAL DIRECTOR: After this certificate has been si 


R AIS (4) 


/ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Elizabeth Hubbard 


7. INFORMANT The Medical Recé#d= 
The Blinical Center, Bethesda 14, Md. 


eae BETWEEN 


4 CERTIFICATE OF DEATH 1 is a4 2 

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaasad livad, If Institution: Residence before edmission) 

oz Pals ehi 2 SHE b. COUNTY 
= Montgomery MARYLAND Michigan 
23 
ra s b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR Waa (If outside corporate limits, writa RURAL and giva naarast town) 
Bie’ writs RURAL and give nearast town) 
sf Bethesda 1 day Ann Arbor 24 Xa 
a “ d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give streat eddress) d. STREET ADDRESS fe. IS RESIDENCE 
as. : ON A FARM? 
ae The Clinical Center, Bethesda 14, Md. __2670 Apple Way ves Teel 
aa . NAME OF Fiat Middle SS Last 4. DATE “Month Day eer 
Pool, ees 3 
£ rin 

ce Gardner Maurice Riley pent® September 26 19 
‘See lis: sex 6 COLOR OR RACE) 7. aRnieD [i] NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE (In yours | F UNDER T YEAR) IF UNDER 24 HRS, 
8. : last birthday) |"Months| Days | Hours | Min. 
os Male White wiowep[] _vivorceo[]| 26 March 1910 54. ym. | | | 
58 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Steta, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
& > done during most of working life, even if retired) 
fs | Professor University New York _U.S.A. 
3 
ie 


Peter Reilly 


5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
{Yes, no, or unkown) | (Ifyasgivewarordatasofservica)) 


No 377-38-4694 
1B. CAUSE OF DEATH [Entar only one cause per line for (a), (b), end (c).] 
PART |, DEATH WAS CAUSED BY; 


y 


S 


ONSET AND DEATH 


IMMEDIATE CAUSE (a]_ LClUte Myocardial Infarction - Hours 
17 DUE TO 
Conditions, if any, which w_Arteriosclerotic Coronary Disease Years 
gave rise to immediate cause a =a =a 
(a), stating tha underlying ( DUETO 
causa lest. re] 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. WAS AUTOPSY 
= SE ee ne Fn PERFORMED? 
= 
NO 
- rn vs ire 
= | 20a. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OC : Tung 3 itam 18. 
5 | On CONTRISUTING [}] CAUSE OF DEATH b. DESCRIBE HO! JURY OCCURRED. (Enter nature of injury in Part | or Part Il of itam 1B.) 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20, PLACE OF INJURY Saat 20%, (City or town) (County) ~ (State) 
g bat take, While Not Whila factory, straat, office bldg., ete.] 
= pam. 9 at work at work 


4 19.04 to... Senta aoe 26, 19.64, that (i) (we) last 


2A, from the causes and on the date stated above. 


21. I certify that %) (this hospital) attended the deceased from.. 2 EW tea... Qn 
saw the deceased alive on... Sep hs 26. sis 19.04. and that death occurred at 


22a. St URE a 22b. DATE 
ic. ee Meera. Dbig te }. MP wo. oe pirecron J mas. EX 26 September 1564, " 
ac. PHYSICIAN'S 72a. appress The C1 anical ‘Center, eee? 


NAME (Typa) 


— 


Edvard Day HarrisJ5éD I 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF Ke NAME OF CEMETERY OR CREMATORY 


Renovai’” 9/27/1964 


FUNERAS DIRECTOR'S SIGNATURE ADDRESS 


25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
Ly Joe 0 L3O Wise, Ave, NW Wash,DC vat FP 99 rev YCLiaybog Qetge. 


23d. LOCATION Mars town or county) Zs = aaa 


Ann Arbor, Mich, 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or rem 


death, Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the 


TO HOSPITAL OR ATTENDING PHYSICIAN; The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M 5-63 


icate be executed within 24 hours after 


The law requires that the death certif 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


\—,- 


11264 CERTIFICATE OF DEATH | 594 3 
M 1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare deceased lived, If Institution: Residence before admission) 
e. COUNTY a. STAT COUNTY 
= eee TERN Dae ihe ax ete: ict © ie i a 
b. CITY OR TOWN (if ¢. LENGTH OF STAYIN 1b || c, CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 


write RURAL end 


4 
Teat<eoma K_ usks, pate r oo i Oe 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 
pine n Sautaqu® ian Hespite| 1681S rear A 
ie aS SATAY 
DECERSE a 


(Type or print) hy JAC SEATH ds = : 6 
y 8 1 rev AWTLENY 4 BERC 9. AGE (In Geers Seti iF we Das. 


fs 6. COLOR OR RACE) 7, MARRIED VER MARRIED [_] 


Male LOhite. | wows fF] oivorcen ia Sept. IEF. Oo yrs. 
10a. USUAL OCCUPATION {Give kind of wor i 10b. KIND OF BUSINESS OR INDUSTRY LACE Ae & State, or foreign country) 
ice 


2 a oF working life, even at reti 
+i ced 


a FATHER'S NAME 


i eres 


| 15. WAS DECEASED EVER i U.S. ARMED FORCES?) 16. SOCIAL SECURITY NO. 
{Yes, no, or unkown) | (If yes give werordelosofservi f and 


Jest birthdey) 


cma Deys | Hours | Min. 


remove carbon papers. Pages 1 and 2 
y event, within 72 hours after death. 


12. CITIZEN OF WHAT COUNTRY? 
ussift 


14, MOTHER'S MAIDEN NAME Un beech Sa 
“Diteh ‘ 


17. J Mell Address 


Sens \ibee LT 22N Ce 4 
18. CAUSE OF DEATH [Enler only one ceuse per line for (a), (b), end (c).] N bee =. & VRE Bs INTERVAL BETWEEN 


oN we DEATH 
PART |, DEATH WAS CAUSED BY. g 
IMMEDIATE CAUSE (a) bagilins TET , ee, = 
51 / DUE TO / , 
Conditions, if eny, which oy Ate fe Fine are, |v eye 


geve rise to immedioie ceuse 
(a), stating tha underlying ( DUETO 
couse lest. te 


— 


Jan, 
ed by the attending physician and completely filled in by the f 


it permit. Then pl 


to burial, cremation, or removal, 


te has been 


‘3 

S 

z 

a 

eos 

£53 

$45 

aya 

he o 
Ze E = Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e)| 19. WAS AUTOPSY 
Hees i=) i) ta th 
5 See i Lovccabia ial pler/_- dea ancl. SS <a 
t2 8 = i = 20e. ACCIDENT WAS UNDERLYING [] 20b. 7 DESCRIBE HOW INJURY OCCURRED, (Enter neture of Injury in Pert | or Pert Il of itam 18.) 
Bond & | OR CONTRIBUTING [] CAUSE OF DEATH 
REESE & |(lF EITHER, NOTIFY MEDICAL EXAMINER) 
oes28 % | 20c. TIME OF INJURY Month, Dey, Veer | 20d, INJURY OCCURRED ] 20e. PLACE OF INJURY (Home, farm, j 20%. (City or town) (County) Siete) 
ba Sie z aay ate While __ No! While fectory, street, office bldg., alc.) | 
Be 8 2. 2 a 9 et work [_] et work [] 

id 4 : 
Heosg 21. I certify that (I) (this ors attended the deceased from... ZtAKty. Zeon E10. Wiha Pacey 19Gfecy that (I) Gwe) last 
8 OS g saw the deceased alive on.. , la SS and thaf death occurred ake, from the causes and on the date stated above. 
6 PRES Lge ATTENDING ‘MED STAFF 2b SIGN 

& i 
as Be RI TEE Leltine mp. | PHYS. “birector [J rs. [) SAE: Hey 
Hages Ze. PHYSICIAN'S 22d, ADDRESS ¢ 
mee as y NAME (Type) fi Fee Te i 
goes. / a ron sit Nee oe aller, 257 GA Abe SS Mb... 

: 9 
24 Roe Ze. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} 

z REMOVAL (Specify) 5 Z %; 
tgs G//OLE¢ \Eles aveterad Ce me’ Wash LC. Z 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS LUA SH, DC | 250, AEC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
was |B. DANCANSLY $ Sons - 3SOl-1P2S; WW|oasSEP Pehla Veadge 
" 7 


Ah—_1++ 


FOR STATE 
EALTH 


f 
Z 


§ 


Bssal 


funeral 


Examiner's Office along with form PM3. Page 5 may be 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay 1st 


1 and 2 with the State Departmen; 


'y event within 72 hours after de 


Item 18. Give Pages 1, 2, and 3 to the fi 


Fil 
I, a 


of Health or its designated agent, prior to burial, cremation, or remova 


o 
2s E 
& a 
= om 
s 2 
ee 
es 2 Peas 
So 
P= 
= 
os 


Page 3 should be used as a buri 


Page 4 should be forwarded to the Cl 


retained for your files. 


lease execute the certificate, writing the w 
TO FUNERAL DIRECTOR: 


director. 


p 


VR A1SME 
3500 4-64 


oa 


AEGIS ROKER ESAS 2°~ “MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11265 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 4 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decea: 


lived, | 
b, COU) 


itutlon: Residence before admission) 


‘give nearest on 


e. ei te 


MARYLAND 
¢. LENGTH OF STAY IN 1b 


EEL, f- 4_|A 
STREET ADDRESS 


My not In hospital, give street address) ch i KK 
‘360 —lo = Ge 


Middie 7 Last 4. Lag Month Year 


Louis A ar oer SPT, /. 19 6F 


8. DATE OF BIRTH 9. AGE rare If UNDER 1 YEAR IF UNDER 24 HRS, 
fas iday) “Hours | Min. 


Months| Days | Hours | Min. 
WIDOWED [} DivoRCcED[_] ~ 2G 39 yrs. e 


1Da. Tatar ta si (Give kind of work done| 10b. KIND OF BUSINESS OR | ll. BIR PLAGE (State or Wg country) 


“PL st 0; SICTA life, aw. If retired) INDUSTRY , 
Heine | Mew, kek 
13. FATHER’S NAME ”"S MAIDEN NAME 


a oi KE QINE ry SOCIALSECURITY NO. | 17. | Aetewe Ser ofa A ne MV, 
Mes. Heewe Koay, nga ye 


(if outside corporat 


limits, 
and glvgMe: rest t 


(If outside co) orate limits, write RURAL e| 


veil ‘oh 


3. NAME OF 


A 
DECEASE BY 
(Type or print) GEY OR ge 
5, 6. GOLOR OR R, 
Tnsle Wek | MARRIED [SX] NEVER MARRIED [] 


12. Guee OF WHAT 


ae ~ 


(b), and cB 


(Yes, no, pr unkown) | (It yes give war or dates of service) 
INTERVAL BETWEEN 


f ONSET AND DEATH 


18. CAUSE OF DEATH [Enter ohly one 

PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (a), 

TA { DUE TO 

Conditions, If any, which 
gave rise to immediate = 

cause (a), stating the DUE TO Acute coronary insufficiency 

underlyIng cause last, (c). 


factory, street, office bidg., etc.) 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) | 19. LN 4 
= 
212 YES no [] 
ule 
= 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
5 PRIMARY [} or CONTRIBUTING () 
#1] CAUSE OF DEATH. 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
8 
= 


While — Not While 
at work L_] at work a) 
21. | certify that | took charge of the remains described e, held an Autopsy JX], Inspection Inquiry Xt and in my opinion 


Suicide [_], Homicide [], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


Braet M.D. ASSISTANT MEDICAL EXAMINER ["] 22. DATE SIGNED 
4 DICAI INER 
2| lawns Bex pev KZ (7) fret Se, L/HY- 


23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c. 


Buriat” |9-4.1964 Arlington Nat'l, Cem, | 


24, FUNERAL DIRECTOR ADDRESS Wijag f 25a, (Ariss 5b. gs si |ATU 
hon, 2/30 Mearns Pe EG ‘a iia bi ¢ 


NAME GF ZEMETERY OR GREMATORY .- LOCATION (Clty, town or county) (State) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


"es 
11266 CERTIFICATE OF DEATH 15245 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before ed jssion) 

eer BrcOUNDY ¢. STATE b. COUNTY 

a Montgomery MARYLAND New Jersey = Shes 

7 3 b. CITY OR TOWN (if outsid ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neeres! town) 

Ea write RURAL end give ni 

34 Bethesda 4 days Lodi = 

2 ” d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give straat addrass) d, STREET ADDRESS a 

2 ON A 
-o° ry ry s 

¢£- | The Clinical Center, Bethesda 14, Md. 4B DeVries Park __|es[] NORE 

Ba 3. NAME OF First Middle Last 4. DATE Month Dey Yi a 
€ g . DECEASED 3 OF 
Hee (Type or print) Madeline (None ) Robinson DEATH September 4 1964, 
z 3 : S. SEX 6, COLOR OR RACE 7. MARRIED fe] NEVER MARRIED pa] 8. DATE OF BIRTH 9. AGE {In yeers | IF UNDER 1 YEAR rE iF UNDER 24 HRS. 
S82 lest birthdey) |“Months) Deys | Hours | Min. 
Sys Female Negro | woowe[] —oworclo (| 15 March 1957 ck 
$33 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stela, or foreign country) _| 12. CITIZEN OF WHAT COUNTRY? 
SE > done during most of working life, even if retirad) | 
£e Student ‘ None New Jersey Bien . 

13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


William Robinson 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | {Ifyas givewerordatesofsarvice) 


Alice Lewis oe 
7. INFORMANThe Medical Recova™ 


16. SOCIAL SECURITY NO. 


No : a None The Clinical Center, Bethesda 14, Md. . 
18. CAUSE OF DE, [Eniar only one cause per line for (2), (b), and (c).] ae i, es ‘ Lat ae Ra 
‘AND 

PART I. DEATH WAS : cs 

a IMmepAte cause Cardiac failure - 7 _| 8 Hours 

7 we DUE TO 
Conditions, if eny, which (»)_ Pulmonary Hypertension ; | 5 Years 
geve rise to immediate couse BERS ia —- = 


(a), steting the underlying é %. 
cause lest, a io Congenital Heart Disease 7 Years 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOR 
g = Ss aa PERI 

= 

3 ves: Noa 
= | 20°. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G [IF EImHER, NOTIFY MEDICAL EXAMINER} 

& | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20%. (City or town) ~ (County) (Stete) 
is ise Pva cers While __Not While factory, street, offica bldg., atc.) | 

= - 0 jot work et work t 


21. | certify that Qj (this hospital) attended the deceased from... AUBUSE....31...., 194, to.sentember...A194., that B® (we) last 
saw the deceased alive on... S@DB.«...4..... ed Bbc and that death occurred at 1.0) Grom the causes and on the date stated above, 


22a. SIGNATURE PM 22b. DATE 
Richard S. r/ 
22c. PHYSICIAN'S 
NAME (Typ) wv 
23a. BURIAL, CREMA iON, 23b. DAJE We he 


MED, STAFF SIGNED 
[1 omector [] puvs. [] 5 September 64 
NAME OF CEMETERY OR CREMATORY 23d. LOSATION (City, town or county) ~— (Stete) 
Ly Fig. | g ae LSE 
24 FUNERAL DIRECTORS SIGNAT! ADDRESS * 250. REC'D BY REGISTRAR | 2Sb, REGISTRARS SIGNATURE 
Ll: Ls, Me EP habe Nudge 


ATIENDING. 
mo. | PHYS. 


za, AooRESSThe Clinical Center, National 
j "Health, Bethesda 14, Md. 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. Th 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the at! 


VR AIS (4) 
20M S-63 


\ 


death. 


Pages 1 and 2 


ian and completely filled in by the funeral 


in any event, within 72 hours after 


lease remove carbon papers. 


al, an 


fs 


director, page 3 should be detached for use as the burial-transit permit. TI 
be filed with the State Dept. of Health prior to burial, cremation, or remo’ 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Le] 
11267 CERTIFICATE OF DEATH 15246 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceesed lived, If institution: Residence before edmission) 
. COUNTY a. STATE p b. COUNTY 
Montgomery MARYLAND Chile = oe ae 
b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, writa RURAL and give neerest town) 
write RURAL end give neerest town) 
Bethesda 7 days Santiago = 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, giva street address) d. STREET ADDRESS els wee 
The Clinical | Center, Bethesda 14, Md. 52 ee 
3. NAME OF ; First < Middle 3 Reb, eV escpe Z| * DATE Month “Dey 
DECEASED i ef Sl or 
(Type or print) Emilia (None) a 4 pe September 23, 19 64 
5. SEX 6. COLOR OR RACE} 7, MARRIED |] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yoors |IF UNDER1 YEAR| IF UNDER 24 HRS. 
= QO last birthdey) |"“Months| Deys | Hours | Min. 
Female White wioowep[] _vivorceo[]| 20 December 1919 AA ye. | | 


We. USUAL OCCUPATION (Give kind of work Tl. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, evan if retired) 


Secretary University Chile i= __Chile : 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME = 


Eugene Rodriguez Emilia Burgos 


7 5. _ > aia 
a Paid EVER IN U.S. ARMED FORCES? 7, INFORMANT 1), 4 Medical Redd 


(Ifyesgivi frordejesofservica) 
No wove” None The Clinical Center, Bethesda 14, Maryland 
18, CAUSE OF DE. t [Enter only one cause per fine for {e), (b), and {c).) ? c 7 


“| INTERVAL BETWEEN 


10b, KIND OF BUSINESS OR INDUSTRY 


16. SOCIAL SECURITY NO. 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY, 2 
IMMEDIATE Cause fe] Cardiac Arrest es Os |ibnouge 
Ae Dt DUE TO 
Conditions, if eny, which ») Anoxic Grand Mal Seizure < thr. 5 amir 


couse 


ing the underlying ( DUETO . = 
coue las, (q Cardiac Failure ~*~ 8 hours 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. A OueT 
YES no [] 


20a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in Pert | or Part II of item 1B.) 


20c. TIME OF INJURY Month, Dey, Yeor 
Hour o.m. 


20d, INJURY OCCURRED 
While Not While 


jet work [_] et work [_} 


Ze. PLACE OF INJURY (Home, ferm, | 20f. (City or town) — (County) 
fectory, strast, office bldg., ate.) | 


MEDICAL CERTIFICATION 


Ww 
fi , that W) (we) las! 
ck: , from the causes and on the date stated above. 
22b. DATE 


22c, PHYSICIAN’S 
NAME (Type) 


Lawrence H. Cohn M.D. Institutes of Health, Bethesda 14, Md. 


23e. BURIAL, CREMATION, 


23b. DATE THEREOF 23c, NAME OF CEMETERY-OR CREMATOR 23d, LOCATION (City, town or county} {Stete) 
wapuioeg GEL IL Gaze oF feper Corr | Wecme ee Oe 


eZ 
24 FUNERAL DIRECTORS SIGNATURE’ - ADDRESS f 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Pe. 1 «x25 La - LB pint tin De|™ EB IR hy od, 
HOOP Les Vascge 


ae 
—7~ FOR STATE 
Ht DEPT. 


_s 
= 
m 
rl 
= 


ithin 24 hours after death. If any delay is necessary, 


pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 
etained for your files. 


je pages | and 2 


any event withi 


ig with form PM3. Page 5 ma: 


it permit. 


, prior to burial, cremation, or removal, and in 


4 should be forwarded to the Chief Medica! Examiner's Office al 


please execute the certificate, writing the word “, 
TO PUNERAL DIRECTOR: Page 3 should be used as a burial-trans 


Health or its designated agent, 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed w 


VR AISME 
SM 1/63 


14608 MARYLAND STATE DEPARTMENT OF HEALTH 
vey of, STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


m ri 
roe EssGe ame. “MEDICAL EXAMINER'S CERTIFICATE OF DEATH 15247 
i ea ca DEATH 2 USUAL I RESIDENCE (Whare daceased ‘lived, If institution: Residence before edmission) 
Montgomery manvianp ||” * "Maryland » cou" Montgomery 


b. CITY OR TOWN {if outsida corporate limits, . LENGTH OF STAY IN tb ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearast town} 
write RURAL end give neerest town) 
Bethesda (rural) D.O.A. 5 Chevy Chase 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give straet address) d. STREET ADDRESS @. IS RESIDENCE 


ON A FARM? 


U. S. Naval Hospital 3300 Brooklawn Court yes [_] No 
3. NAME OF = Middle Test 4. DATE Month ‘Dey —‘Yeer 
DECEASED OF 
i erisesterettny) Joseph Milton Rom DEATH «September 28 4964 


5. SEX 6. COLOR OR RACE|7, MARRIED LoENEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yeors |IF UNDER? YEAR| IF UNDER 24 HRS. 
x last birthday) peel Days | Hours Min. 
Male Caucasian} weown[]  viverco (| July 3,1908 56 ym. 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Army Officer 
13, FATHER’S NAME 
Sam Ron 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


5 17. INFORMANT Add 
sa i Par slepecertenotere iene Betty Rem (wife) BEA Brooklawn Court 
18. CAUSE OF D! [Enter only one cause per line for (e), (b), and {e).] at oc 
Paar eA ES ATE cau Pid tle thd - Poovey ivetnyy [sev eaoa vos 1 


4a wy DUE TO 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign eountry} 


St. Paul, Minnesota 
14. MOTHER'S MAIDEN NAME 
Bessie Levine 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Conditions, if any, whleh (b) Coronary insuffi acute Su 

gave rise to immediate cause fo 

es uae nuns Arteriosclerotic heart disease Years 
[ekettehoal (o. 


Fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT re yy TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS. ‘AUTOPSY 
BPP ITS AV VITEIFIVIVIVES ATAV I /TRIHHS/ | Diabetes mellitus ves £} xo FY 
ia 3 20a. EXTE L CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18) 
S| eeAcconmmnns | Alay Madd Loleeeved Yar ee Adee /9¥ /BArvxy Hivpyde (itt IMS /AF 
3 20¢. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 20. fae Peake Te diel 20f. (City or town) (County) {(Stete} 
Bae 90 FI ey ney Saved /MoWey MOY 
21.1 ars that | took charge of the remains described above, held an Autopsy A], Inspection Inquiry . and in my opini 


death resulted from: Natural causes es} Accident o. Suicide PY / Homicide im} Undetermined manner im 
CHIEF MEDICAL EXAMINER [_] 

pC Eee A - Beth mp, ASSISTANT MEDICAL EXAMINER [“] Y2 Wey DATE SIGNED 
DEPUTY MEDICAL EXAMINER [A ) 

EXAMINER'S 

NAME (Typa) n G. Ball, M.D. Address (Street, city, town, or county) 


228. a ues 22b. DATETHEREOF | 22. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Siero} 
speci 
Burial Sep 30,1964 | Arlington, Virginia Arlington, Virginia 
23. FUNERAL DIRECTOR 4217 eashe Ste N. W 24a. REC'D BY REGISTRAR | 24b, Le SIGNATURE 
‘ oar OT il 1964 « Log 


Golberg Funeral Home, “Washington, D.C 


bon papers. Pages 1 and 


in any event, within 72 hours after dea’ 


ithin é hours after death. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


wi 


lease remove Cat 


it. Then 


i 


burial, cremation, or rem 


director, page 3 should be detached for use as the burial-transit perm! 


Page 4 may be retained by the hospital or attending physician. 
should be fifed with the State Dept. of Health prior to 


TO HOSPITAL q . PHYSICIAN: The law requires that the death certificate be executed 


VR ALS (4) 
15M 4-64 


iS) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


112695 CERTIFICATE OF DEATH 10248 
1. ine a ade 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before aiissjoh) 


a. STATE b. COUNTY, 
™ Ment sammie MARYLANO Yhary laud Vinee. Cer mn 
b, CITY DR TOWN (If outsid Borate ra c, LENGTH 7 IN 1b || c. CITY OR TOWN ([f outgfle corporate limits, write RURAL and give nearest town) 


Ite RURAL and glveyne} ei town) 
—_— We Py xh SP aths‘A hfe 
tA @ _X . 
“| d. NAME 0 negra OR INSTITUTION (If not In hospital, z street afro a. /9c ORESS 6. 1S RESIDENCE 


ON _A FARM? 


Washin tow Swap Beton ipl Van Cave. Oe: ves )_no Tok 
3. NAME OF First widale 


. DATE Month Da Year 
DECEASED ee d 


DF 
(Type or print) Nak IA =e DEATH Pe ay CY AR A 
5. BEX | 6. COLOR OR RACE 7, MaRRIEO [-] NEVER pelt DATE ae i 9, AGE (In years |IFUNDER 1 YEAR|IFUNDER 24 HRS, 
ale WIDOWED Be pivorceD [-] 8&2 


h + last BI “3 Months | Oays | Hours | Min. 
White 
10b. No OF BUSINESS OR 11. BIRTHPLACE ae ‘& State, or foreign atl 


10a. USUAL OCCUPATION iene kind of work done 
during most of working Ilfe, even If retired) 


WS. tet 
13. FATHER’S NAME 
Dredrick— 


15, WAS OECEASED EVER INU.S. ARMED FORCES? 


12. Cua Br WHAT 
col 


i. Home. Cie ks. 


14. MOTHER'S MAIORN NAME 
USS 6 ile CastltANne 


. i} . y RMANT, Ads 
(¥es, no, of unkown) | (If ¥es give war or dates of service) see teer tent , ane tise K. ees F960 Van Buren Ste 
No -- None econ. Ss = Kyattavitle Md. 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c). 18 
Lin 1, DEATH WAS CAUSED BY: on >) 
2 IMMEDIATE CAUSE ‘@ 


FAO4 DUE TO 
Conditions, If any, which rae oS 
gave rise to Immediate 
cause (a), stating the QUE 7 
underlying cause last. 
PARTII. OTHER SIGNIFICANT CONDITTONG CEN TRIBUT INGTO DEATH ING TD DEATH BUTNOTRELATED Ln Pa. Lee ae IN PART 1(a) 


INTERVAL BETWEEN 
INSET ANI TH 


Sovtcel Houst 


vere! Ly 
19. WAS AUTOPSY 


z 

= PERFORMED? 
$ yes#Z] NOT] 
= 20a, ACCIDENT WAS UNDERLYING Ae] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part JI of Item 18.) 

| OR CONTRIBUTING [1] CAUSE OF DEATI 

@ | (IF EITHER, NOTI JEDIGAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206, PLACE OF INTER UO RS See 20f. (Clty or town) (County) (State) 
a Hour a.m. while Not While factory, street, office bidg., etc.) 

s 19 at work at work 


1967, t.Z-ea/ _, that (1) twa) last 
Wer, and that déath occurred at?-3247™M, from the causes and on the date stated above. 


ae DATE SIGNED 
ATTENDING 
PHYS. Dd) 


F- Bibl 
22c. PHYSICIAN'S 22d. ADDRESS 
ee ee Stuart. Nedaon 7600 Carroll Ave.,Jakoma Park,Md, 


23a. REMOVAL (S ‘coal DATE THEREOF di Wal 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


(Specify) 
Paseopafeedan 2 eM co tee! Noathawpton (os .? as 
ey, Ine, 834 Geo h Pette Hee p 23 1964 fCherles Podge 


STAFF 


MED. 
M.D. pirector [_] PHYS. 


DATE 


The law requires that the death certificate be executed within 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


vl 


20M S-63 


MARYLAND STATE DEPARTMENT OF REALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


70 CERTIFICATE OF DEATH oy 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 
MONTGOMERY ~ ws ___MARYLAND || = MARYLAND CARROLL 
b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporate limits, write RURAL and giva nearasl town) 
writa RURAL and give neerest town) zo 
i OLNEY 3 HRS, @@ MIN. WOODBINE 
on di NAME OF HOSPITAL OR INSTITUTION (i not in hoapitel, give street addrews] d. STREET ADDRESS @. IS RESIDENCE 
as ON A FARM? 
a2 __MONTGOMERY GENERAL HOSPITAL Box | ves (] No Bf] 
s 3. NAME OF First “Middle les . DATE ~ Month “Day —-Yaer z 
an DECEASED OF 
Be (Typa or print) TAMMY LYNN Roop DEATH SEPT, 18 1964 
ce = = — — = 
$= 5. SEX 6. COLOR OR RACE|7 mapRieD [—] NEVER/MARRIED 8. DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR| IF UNDER 24 HRS. 
£5 Ci neyepmannee hs bth) gute) Gone | Hou | Min 
Sz FEMALE WHITE wiDoweD [_] pivorcep ["] 6/5/64 yrs. 13 
gs Toa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY Tl. BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
3A done during most of working life, even if relired) 
j INFANT INFANT OLNEY, MARYLAND U.S.A. 
° 13. FATHER’S NAME + "| 14. MOTHER'S MAIDEN NAME < al 
8 
2 JIMMIE ROOP Daisy ELLA FLANARY 
§ 3 WAS ae EVERINU‘S. m3 FORCES? ; ‘16, SOCIAL SECURITY NO.| 17. INFORMANT Address — 
‘es, no, nko res.giv’ jate jervic 
= 1, oF unkown) | tyesgivewaror datesotservice HOSP UTAL REcoRDS 
18. CAUSE OF DEATH [Enter only one cause per line for ana and (c).)__ Ti —— INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: TH? OR SETANO BERTH 
IMMEDIATE CAUSE (0) ibs ts e nw 


A | exceanae 7a "3 en Wy lele,. Corel ere. re| Sere 


to immediate cause 


DUE TO 


ing the underlying "Mel Tsp Se Coyeenita & foes eS 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 


ean 2 Wo NAME OF wear) ry hy, LOCATION og ea {Mate} 
Se ee ag ae oe 
24 FUNERAL naan ‘S SIGNATURE Lh 4 le oat = f° ey: C'D BY em tl ISTRAR'S SIGNATURE 

Cin Mills, Boos 2M, Sylesvie, Phil | h 22 mite. 


7 


be filed with the State Dept, of Health prior to burial, cremation, or removal, and ii 


> 
2 
a 
a 
s 
vw 
= 
- 
a 
. 
49 3 PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING AMER t= DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN sel Ha)| 19. Way Rue 
ro . 
= - 
o A«| Goa, PORE BE I Some patran ves PB xo 
2 . ——— ACCIDENT WAS UNDERLYING [] 20b, PESCRIBE HOW INJURY Bact et (Enter nature of injury in Part 1 or Part Il tam 1B.) 
o & | OR CONTRIBUTING [] CAUSE OF DEATH 
=e © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= x 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, ; 20f. (Clty ortown) (County) r (State) 
zB S HeUe BY While Not While factory, street, office bldg., etc.) ! 
£ = = 19 work at work 
a 
2 21. 1 certify that (I) (this hospital) attended the deceased fro to. 19. that (1) (we) last 
3 saw the deceased alive on.. - and that death occurre Pom the causes and on the date stated above. 
2 eae San ATTENDING MED. STAFF rae: 
E 
= f 7 mp.” | PHYS. {Si DIRECTOR [[] PHYS. |e! . ; 
s 22c. PHYSICIAN’S 22d. ADDRESS 
NAME (Type; 
é | (wel G. F. MEADORS, M, DO. oe AO A 
< : 
3 
vu 


director, page 3 should be detached for use as the burial-transit permit. 


ine 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


® 
R AIS (4) y 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE " MEDICAL EXAMINER’S CER lea - DEATH t 5200) 
HEALTH D : Aleit iene f a dees Tved Tf Itittion: Residence before admiton) 


a. COUNTY Men Fyomere/ 


@. STATE b. COUNTY 
Me 


MARYLAND. ont pene 


24 hours after death, If any _ = 5 


7.4 
so 5 b, om ty | A igureluecorpaeate. Imits, ¢. LENGTH OF STAY IN 1b || c. ClTY OR TOWN (if outside corporate limits, writa RURAL and give nearest towh) 
e Png a 
SE ge McteP ede Gr -| fOp: Ouve 
re : ay is; 
Bu sf d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS a. 1S RES! {7 
= 
See ] ON A FARM? 
me 38 ves{] no{] 
om 33 = 
2. Be 3. NAME OF First Middle Last 4. DATE $ Month Day —*Yaar 
Sos a (s 
= of (Typa or print) ieee // ¢ DEATH pyr pa 19 SY 
TE x = 
. oe 
se 5. SEX 6. COLOR OR RACE | 7, Mani %. DATE OF BIRTH 9. AGE (In years |IFUNDER I YEAR|IF UNOER 24 HRS. 
ge $s nA 7. MARRIED [-] NEVER MARRIEDJZ] Ye J, lasf birthday) | Months |-Oays | Hours | Min, 
SE ne E = wipoweb |} DivorceD [_] 2 yrs. 
a5 PE 10a, USUAL OCCUPATION (Give kind of work dona] 10b. KINO OF BUSINESS OR 11. BIRTHPLACE (State or foralgh country) 12. CITIZEN OF WHAT 
2 ss during most of working Iifa, even If retired) INDUSTRY M yl =a U CODNTRY? 
oh ae ar a eDeie 
5 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= eo = 
es = Pepe Geto : Dior, (Cawae€ « 
=e 15. WAS OECEASEO EVER INU.8. ARMEOFORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT ‘Addrass 
= < Yes, no, or unkown) it war or dates of serice) 
a 
es 
#e2 E e — 
ESE SS 18. CAUSE OF DEATH [Enter only ona causa per lina for (a), (b), and (c).] INTERVAL BETWEEN 
—€ af % INSET ANG DEATH 
3 PART |. DEATH WAS CAUSED BY: Geb | Pea” 
B55 35 ui IMMEOIATE CAUSE (2) Cenertey Dartesifecr a BA is 
g2— 55 TA i DUE TO 
esl 3 Conditions, If any, which () 
222 55 gava risa to immediate 
5 ll Sh causa (a), stating the QUE TO 
3g 2 Ss underlying causa last. lo 
SEO SE = | PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOTRELATEO TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. WAS AUTOPSY 
2 2 vs s So PERFORMED? 
Zo2 3B =I ¢ 
Sos an <= — 5 YES NO 
S25 Bo 3 Yt Wrcberechne, oO wo 
Fae os & |20a, EXTERNAL CAUSE WA: 20, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part IT Of Item 18.) 
€2 85 
Sap los — PRIMARY [J or CONTRIBUTING C} 
rt =] = J. 
225 Sa 3 
= = 2e = | 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20a, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (Stata) 
= aS 
es & £ factory, streat, officabldg., etc.) 
eQ= MO a While Not While 
B82 go 2 é 19 at workL_} at work 
Sux cs 21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection [Bx}, Inquiry [DX__ and In my opinton 
8Sa5 : ‘ ‘ 
sse2 death resulted from: Natural causes $], Accident [_], Suicide [_], Homlclde [_], UndetermIned manner [_] 
alanH=Cos 3 
Sl55R CHIEF MEDICAL EXAMINER 
oO se ivr} 
a2e5 es pay An. AB xe vip, ASSISTANT MEDICAL EXAMINER [] 22. DATE SIGNED 
=3as555 DEPUTY MEDICAL EXAMINER [3 /2 3/ f. 
2S zs EXAMINER'S : q, m 
Pess as Le NAME (Type) Addrass (Streat, clty, town, or county) 
Esssp= [23 meuavageec 23b. OATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
223 *. RENO pecify) yg 
esstos {Qvale Oak Grove., Mt, Zion, M4 


AQORESS 


ille, Ma. 


— 
25a. REC "D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


DATE SEP 29 9 a4 berrkog eo ge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2. I certify that (I) eae aljended the deceased from..aeyfT KS, 196, 10... U..22., WF, that (I) (ves) last 
saw the deceased alive on... gel, . . and that death“occured al M, from the “auses and on the date stated above, 


~~ 2b. DATE 
ATTENDING MED. STAFF si 
mo. |PHYS. A oiRecror [] PHYS. [] 9 -20- 
7 , 22d, ADDRESS SES Y- Si fyer Hel kA-S = 
F. Clear MD os toe 2 Led Ka 


22e. SIGNATURE 


22c. PHYSICIAN'S 


NAME (Type) - 
mae. Te OTESEY AVS le Washing 


director, page 3 should be detached for use as the burial-tra: 
be filed with the State Dept. of Health prior to burial, 


Q 1 
11279 CERTIFICATE OF DEATH 15251 
& 82 24 = comer i 
ey 2 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmi ) 
a“ Se area ly: M e. STATE b. COUNTY 
5 gas iontgomery < MARYLAND D,. G, 
= z $ b. CITY OR TOWN {if outside corporate bimits, . LENGTH OF STAY IN ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
<= pate Tons Se a town) D.O.A 
LEE ime | akoma Par ee Washington 
Ped Eons Tee rs 
£ $ rc] ‘d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give streel address) 4d. STREET ADDRESS S_ RESIDENCE 
. eed ‘ON A FARM? 
Bo: itl Washington Sanitarium and Hospital 2418 34th Street, S. E. ves {] NO fe] 
es |. NAME OF . First a eNidde = = —« fast | 4. DATE Month D Yeer 
s 38 3 « 5 DECEASED i e BR 3 oni ey eer 
2 gee (Type or print) Esa Joseph Saba breath September 20 19 64 
Sez : 5 J = ge (aes - 2 
3 285 5. SEX 6. COLOR OR RACE) 7, MARRIED [ ] NEVER MARRIED JK] | 8- DATE OF BIRTH as AGE TR TF UNDER 1 YEAR| IF UNDER 24 HRS, 
3 Months] De Hi Min. 
8 33: Male White — | wows] oivorcip [| 12-25-1896 en (24 Ea 
3s Bes We. USUAL OCCUPATION (Give kind of work | 40b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) ae CITIZEN OF WHAT COUNTRY? 
2 3 3 done during most of working life, even if retired) 
B SEE Retired-Restaurant i Jordon in | U.S.A. 
a = 43. FATHER'S NAME 14. MOTHER'S MAIDEN NAME oe 
32 as Joseph Saba R 
ee 2 ose 
o UD ae = = <= 
© 6 4 ss 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
£7 “3 3 (Yes, no; or unkown) | (Ityesgiveweror detes of service) 
: 2n38 < ie ; Alexander Qatsha 2418 34th Street, S.E, 
£ A se 2 S ‘1B. CAUSE OF DEATH [Enter only one cause per jine for (e), (b), end (c).) Py : ~ INTERVAL BETWEEN 
a 
SsS55 PART I. DEATH WAS CAUSED BY: » Say ne 
Ss £9 a = IMMEDIATE CAUSE {a). — —— — >= = a fet = 
4 = } 
$5555 A | DUE TO s 
32 a ec ; » S 
ze 3 Conditions, it eny, which ie 
aie 5 gave rise to immediete cause ve ed 7 an, + hi = i j * 
2s : (e), stating the underlying (/ s lel vsake ie oes ii 
fees 
a — ae ae 7 0 
cause last. le EM We 
=r LL ee AS = 
ae Zz PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT! Gil NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART te); 19. WA: ‘OPSY 
34 Ale PERFORMED? 
hae Cls ves [] no YJ 
2 vy = — — — 
2 S 208. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Part | or Part Il of itam 18.) 
mo 5 OR CONTRIBUTING [] CAUSE OF DEATH 
at (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Os 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, > 20f. (City or town) ~ (County) (State) 
a i ! 
av Hour e.m. While Not While factory, strosi, office bido., etc.) | 
ee Sac 19 at work [7] at work [] | 
2 
He 
oH 
Ce.) 
ES 
uo 
6 
y 
ns 
3 
[o) v 
4 


TO FUNERAL DIRECTOR: After this certificate has been si 


33a, BURIAL, CREMATION, | 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY ie TOCANON Tey, town or county) 

REMOVAL (Specify) 

Burial 9-23-64 Cedar Hill Cemeter Suitland __Maryland —___ 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS ry ani 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Wilhelm Funeral Home 4308 Suitland Rd,Suitland 


oa SEP 24 1964 fChorles uetge. 


VRAIS (4) 
15M 7/61 


cian. 


The law requires that the death certificate be executed within 24 hours after 


| or attending physi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11273 CERTIFICATE OF DEATH ne 


= 4 
o 
= — 
S 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
2s e. SSN 4 aa a. STATE “ b. COUNTY, 
20g PODS CON PEAY +4 marytanD | 7) LY 4.97 1/) LL DPICOIIER Y 
pod b. CITY OR TOWN if outside corporete limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, writa RURAL and giva neerest town) 
Faso write RURAL end give town) . = me é 
£58 5, DEC! SPE: f NS A SHE LPL | _ 
3 a a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street sddress) d. STREET ADDRESS @. IS RESIDENCE 
ag Ktnly Y pt. $ LF 5 13) 04 Ress : 3a ee ON A FARM? 
aE Kety (2088 mie) PP AAO LOX fhe bfpep eu By, 
an . NAME OF 2 “+ Midda =. “Last . DATE ‘Month % 
Sail ec eeerae s Shomseny| Ham , 
ee ypeer eri SCC OAGE fame — EOIN BER] mae 7 9 6Y 
ia ~ LLIE/ 
= 5. SEX COLOR OR RACE) 7. )aRRieD |] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeers [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2: ia] Ayre (ell oO 0.1903 st birthdey) |"Months| Deys | Hours | Min. 
ae “77 ele fd ) TE. wipoweD [S| pivorceo ["] - ly foe. 
4 
ra) 


We. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


OT? DEERE 
13. FATHER'S NAME 


19b. KIND OF RUSINESS OR INDUSTRY 
NGAQULNG. 


ompany 


Tl, BIRTHPLACE (County & Stete, or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
4 f . ia 
Lastherer oF (pltngnl Cf $8.9. 
14. MOTHER'S MAIDEN NAME a 


CethentaclViphy ars 
17, INFORMANT 1370d AgehaLl Dawe 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewerordetes ofservice) 


16. SOCIAL SECURITY NO. 


o____—_'|_None 578-09-0625 |9ames M. Schombert Silver Spring, Maryland _ 
18. CAUSE OF DEATH [Enter only one cause per line for (6), (b), and (c).1 “a m ii INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY; : holies: 
IMMEDIATE CAUSE (e)___ Co C = |B Mae 
DUE TO 
Conditions, if any, which oe 


Gave rise to immediete ceuse 


(©), steting the underlying DUE TO = ;- ' 
couse last. | . Fi OT (e) - i 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED Ts) THE TERMINAL DISEASE CONDITION GIVEN IN PART Ya)| 19. WAS AUTOPSY 


a 
= 
=2 
a 
[: 
9 
e 
v 
= 
6 
< 
= 
aS 
7 
> 
2 
rol 
a 
we 
asl 
e 
= 
w 
© 
= 
> 
a 
<2) 
o 
c 
a 
ca 
e 
s 
2 
a 
Ps 
8 
23 
2 


ee) 
a 
c 
a 
= 
ie 
E 
5 
a 
= 
< 
5 
= 
3 
Et 
a 
o 
= 
o 
a 
° 
g 
8 
2 
2 
o 
os 
o 
3 
ne 
3 
3 
= 
% 
o 
o 
a 
2 
a 
3 
ob 
3 
= 
3 


6 
2 
3° 
i. 
id 
. 
°o 
i 
@ 
rs 
[3 
oO 
S 
z 
= 
5 
Fa a Fs 
= (3 2 PERFORMED? 
Ueeox $ yes [] No [1 
M28 & = [20a ACCIDENT. WAS UNDERLYING FJ] 2Db., DESCRIBE HOW INJURY OCCURRED. [Enler nefure of injury in Port | of Port Il of item 18.) rr 
& | OR CONTRIBUTING [1] CAUSE O| 
Beas £ G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

“wi o —_— 
OFsL2 % | 20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,» 20%. (City or town} (County) {Stete) 
Aue oa ¥ iipdewatns While __ Net While fectory, street, office bldg., etc.) | 
ee 6 8 es 9 at work ["] at work ! 

pao S - 
REO 3 certify that (I) (this hospital) attended the deceased from, , that (I) (we) last 
HBO 2 saw the deceased alive on. , and that death occurred aff. from the causes and on the date stated above. 
Ree EH 22a. SIGNATURE % 2b. DATE 
OBE. - ATTENDING MED. STAFF 7, Un / (A SIGNED 
at £ Mp. | PHYS. pinecTor [_} PHYS. []} 
ty a ES 22e. PHYSICIAN'S — om a, 22d, ADDRESS = Ee 
Bea fs RUSCH: AL Aeba ase Ie 730/8 GE0RLIA AL 
Pag crow oles eee Ne Veh EAI My AOD nanan 
ne Roe 23a, BURIAL, ene) 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
REMOVAL (Specify 
otg8 yi } 6 - Maryland 
= TURE <7 © gas Ro Ply be 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
‘20m 568 \. Ahn er Sota arytand looSEP 15, so ptlie desig, 
T 
aS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11274 CERTIFICATE OF DEATH 45253 


\ PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived, If institution; Residence before edmission) 
«. 


ts 
ae a, STATE b, COUNTY 

St | Ment ye. a MARYLAND D.C. pissefer of Columbia a2 
28 b. CITY OR TQWN (if outside esfporete limits, s. LENGTH OF STAY IN Ib c. CITY OR TOWN {If oulside corporete limits, write RURAL and give nearest town) 

= write RURAL end give need! town) 

a2 | Kenisine-daas aM the| _ Wash, veto f eg 
20 d, NAME OF HOBPITAL OR INSTITUTION [if not in want give street eddress) 4d. STREET ADDRESS “oe e. 1S RESIDENCE 
a) a Es ~ /, ON A FARM? 

92 |Kensinatoy Gardens Sen/Tok in| lou Penrhyn) E. ves D) Nod 
Be 3. {alse teu First ¥ Middle = a) The Baad Month Dey “Yer 
a : — ro) 

a2 {Type or print) Laugh Tans Se OT © les peat 5) 20 19 6Y¢ 
a5 5. SEX 6. COLOR OR RACE) 7, marpieD [_] NEVER MARRIED [_] pes DATE OF BIRTH 9. AGE (Invyoars |IF UNDER T YEAR | iF UNDER 24 HRS. 

Bo 


“Hours | Min. 
| 
12, CITIZEN OF WHAT COUNTRY? 


Saas 


We. USUAL OCCUPATION (Give kind of work 
done during Tost ‘of working life, even if retired) 


WIDOWED Pf, oivorceD [-] Sy, es ERA 6 Con ee 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE TA & Stete, or foreign country) 
(2) 


On Home West RGIM I 4 
13. FATHER’S NAME 


14. MOTHER'S. ah thes 
Lem L Wilsox Era M4 Ca beRly 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


17, INFORMANT Grav 
{Yes, no, or unkown) | {If yesgivewerordetosofservice) 


9) 


6 attending physician and completely filled in by the funeral 
Then please re 


Sa et, N. = 
2. NO one None Alberta €, Settle iii ree ig Ofte “Oy 
B £ 18. CAUSE OF DEATH | (Enter only one ceuse "2 line for (e), {b), end Pai “INTERVAL BETWEEN. 
a PART |. DEATH WAS CAUSED BY: ved eo FP cm SETAND DEATH 
= IMMEDIATE CAUSE (e) nn at) ~ =e 
5 J DUE TO 
& ‘ iei a ? = = “sy 2 
o Conditions, if eny b) ae ry PF Cos RT 
eve rise to immedi re . ia x ie = pf a - 


ie), steting the underlying 
cause lest. {e) | 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. WAS AUTOPSY 
ING MROIDEREN ERFORMED} 

i=7 

tna Seale] Nesey 

# | 20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nat i in Pert | or Pert Il of item 18.| 

& | OF CONTRIBUTING [] CAUSE OF DEATH Seer erage er redpge ons! 

& | (WF EITHER, NOTIFY MEDICAL EXAMINER) 

§ | 20e. TIME OF INJURY Month, Dey, Yer | 2Dd. INJURY OCCURRED ) 200. PLACE OF INJURY (Home, foi | 2Df. (City er town) ~ (County) ~ (Siete) 

g fs oe oe While Not While fectory, street, office bldg | 

2 19 et work [] et work [_] t 


21. I certify that (I) (this hos; 
saw the deceased alive on 


that (I) (we) last 
the date stated above. 


1) attended the deceased from.. 
, and that/death 


rom the’ causes! ai 


rred af! 


22e. SIGNATURE ( 22b. DATE 
ATTENDING MED.” STAFF SIGNED 

mop. | PHYS. pirector [] PHYS. [] hina — 

/ cae fig. 57% phe: t 


death. Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


TO FUNERAL DIRECTOR: After this certificate has been signed 
director, page 3 should be detached for use as the burial. 


age ‘Av 
ee fog 


EB ag 4. wap ‘S$ SIGNATURE 
DAT! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11275 CERTIFICATE OF DEATH 15254 


20a. ACCIDENT WAS UNDERLYING [) 
OP CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Db. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part Il of itam 18.) 


20e, PLACE OF INJURY (Homa, farm, | 20f. (City or town) ‘ (County) (State) 


2De. TIME OF INJURY Month, Day, Year 
factory, street, office bldg., atc.) | 


20d, INJURY OCCURRED 
While Not Whila 


at work 


MEDICAL CERTIFICATION: 


that (I} {this hospi 
ased alive on.. 


hl Nil: 2}b. DATE 
ATTENDING MED. STAFF Lu ED 
.D, | PHYS. i“¢ DiRecTOR [_} PHYS. [1] Si « 
22c. PHYSICIAN'S 22d. ADDRESS <3 


NAME (Del -RA.Yates 


that (I) (we) last 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic 


s 2 
= § =e a — 
ae | 1 Heder DEATH 2. USUAL RESIDENCE (Where dacessed lived, If Institution: Residance bafore admission) 
ee ea, a . STATE b. COUNTY 
BS = a = = Montgomery MARYLAND Mary: ‘land Mont gomery 
an 5 8 b. CITY OR TOWN [if outside corporate limits, c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If oulside corporete limits, writa RURAL end giva naaras! town) 
a = Lams write RURAL end give nearest town) 8 
£78 
© y8h e A Boyds =. a 
= 22 t d. NAME OF HOSPITAL OR ee {if not in hospital, give straat address) d. STREET ADDRESS e. a Meee 
as IN A FAI 
fs >48/ | Montgomery General Hospital vis] NOT] 
£ sin [en NAME OF © First ws —. cf ng |", DAM, Month bey Veer am 
o aA OF > 
g gos (Tyea or print) George W. Sexton DEATH Sept. 19 19 Ob 
3 SS 5. SEX 6. COLOR OR RACE) 7, MARRIED [I NEVER MARRIED []] 8- DATE OF BIRTH 9 AGE fn yaaee UNDERT YEAR| IF UNDER 24 HRS,_ 
BS8s ikday) | nic ah Deys | Mi 
fie ta Male White WIDOWED pivorced [_] 2/: 22/ 81 Pert aa a a | ” 
8 3 3-8 Wa. USUAL OCCUPATION (Giva kind of work 1Db. KIND CF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12, ie OF WHAT COUNTRY? 
= done during most of working lifa, evan if retired) : 
3 Retired Farming Washington County,Va. us 
= = 13. FATHER’S NAME . 14. MOTHER'S MAIDEN NAME r _ 
29 
3 eas John Sexton ? Unknem 
2 8a 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address = 
S - 3 (Yes, no, or unkown) | (Ifyasgivewarordatesofservice) 
= e le Nene Montgomery Gen.4ospital Olney,Md. 
8 ie 18. CAUSE OF DEATH [Enter only one causeypar lina for (a), (b), and (c).) ar i ONSET AND DEATH = 
= 9 PART |, DEATH WAS CAUSED BY. ¢ or Phos 
z ¢ IMMEDIATE CAUSE (e) lente Mae cohigh pach ion = |e medt a. 
© 2 j 
z 3 DUE TO ie $ 
2 & Conditions, if eny, which ) eviosderatie teak jisese — | dtm pen sabed | _ seeker 
of a geve rise to immadiate cause pune 
ee (a), stating tha underlying . . Nl 
: wwe he & Achectoscleves is a tphe seleve sls ' Yes. 
= PART. Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) “19. WAS AUTOPSY 
3] b> [- oe PERFORMED? 
z bverticul; kis Uverni a tnheumonin ves []_ no Rh 
7 
io) 
a 
8 
E 
J 
iJ 
ce} 
5 
a 
n 
° 
qa 
° 
H 


yy 23a. RUSAL eee Le DATE THEREOF ‘... NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Ral 
. REM: pecil 
R ept.22,19 ardens Hansonvalle,Mjryland 
24 FUNERAL DIRECTOR'S SIGNATURE 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ve ats M.R.Etchison & Son,Frederick,Marylan oar EP 2 2 fhonkag Jed gee 


\ 


ATTENDING PHYSICIAN: 


ificate be oxocule Hin 24 hours after 


The law requires that the death certi 


be retained by the hospital or attending physician. 


sea 
Page 4 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


TO HO: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
_GERTIFICATE OF DEATH ] Eb. 5) 


@ = — = = 
$ 1 esa h a DEATH 2. USUAL RESIDENCE (Where deceased lived, H institution: Residence before edmission) 
a i Js a. STATE b. COUNTY a 
rr ZcZ£Ah (eid MARYLAND | e ‘ 
=2%3 b. CITY OR TOWN [if outside epfpbrete limijs, LENGTH OF STAY IN 1b «. CITY OR TOWN [if outsida ap, limits, writa RURAL 9nd ¢ c= @ neerest lown} 
Bas Tae, give town) IL. vA 
=, 5 ZA SHA NB Azz || yyy, “De x 
s 6 d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospitel, give street eddress)_ ~d. STREET ADDRESS ja. pen RESIDENCE 
fe ge 1 ON A FARM? 
a A Foe cab ASS? F7. A yes (1) No fj 
ee 3. NAME OF First a last 5 DATE? = “Yeer i 
8 DECEASED oF, 
(Type or prin!) ss ge. vectu September 29 19 64 
5. SEX 6. COLOR OR RACE| 7, mapdien [never aT Ole ZA ~|9. AGE (In yoars |IF UNDER 1 YEAR| IF UNDER 24 
last bithday) SN Days jours Mi 
Boalt He J, pe. wows M pivorctD [7] Bid oe FL 


OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE see & State, or Fe country) | 12. CITIZEN OF WHAT COUNTRY? 


Pe oy ok 


Ika T0710 


kind of work | 10b. KINI 
ven if retirad) 


13, FATHERS NAME vi LMA 


| 
ee: o2 Feg ™, | DAZ 
15. WAS i Aree EVER IN, eae S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
Yes, no, or unkown) | (If yes give wer ordetes of service) 


cic are = ¥ 
AUSE OF DEATH [Enter only one cause per line for 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) _ 


TERMINAL DISEASE CONDITION GIVEN. 7 te) 


f(b) end (e).] 


deat BELWI 
“SO DEATH 


17. INI LE ’ — “Add; leg, a Fife 
zz Zeal bug Ze cf Sihow he 
On 


Conditions, if any, which 
gave risa to immedieta cause 
(a), stating the underlying 
causa last, =. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbop 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


z PART Il, OTHER SI! 19. WAS Al Aul ‘OPSY 
2 PERFORMED? 
3 YES Ei No oT 
& 20a, ACCIDENT WAS UNDERLYING [} MJNJURY OCCURED, [Enter nature of injury in Part | or Part I of item 18 iy. 
& | OR CONTRISUTING [} CAUSE OF DEATH | 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER] | 
s 20c. TIME OF INJURY Month, Day, ¥. 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City ortown) (County) State) 
a Hour. ‘alm, fectory, street, office bldg., etc.) | 
= p.m, 
“trom the causes and on the date stated above. 
220. SIGNATURE raed 22b. DATE 
ATTENDING ED. STAFF SIGNED 
mp. | PHYS. TOR PHYS. 
22e. aE STS, j ' | 22d. ADDRES: eR ie 
NAME e 
/ el Je Pet 3 » oF ITN AZ Os 
£ Pie, DER CREMAHON, | 23b. 5 133d. LOCATION (City, town or counly) (Siete) 
REMOVAL (Specify) 
£ hoe aL @ House Cemetery Oakiand, M aryland 


24 FUNERAL DIRECTOR'S SIGNATURE - soonssWashing ton, BY RAGIS) 5b. igo IGNATURE : 
bla ye Oe a en ie PC tg. 
A - ==—= = 


Pr. 
@. 


YR AIS (4) 
20M $-63 


¢ 7} r ") 
’ 
; The law requi 


“Res 
a es ia 


TO HOSPITAL OR ATIENDING PHYSICIAN: 


| of attending physician. 
After this certificate has been signed by the attending physic’ 


tached for use as the burial-transit permit. 


death, Page 4 may be retained by the hospi 


TO FUNERAL DIRECTOR 


id completely 
se remove carbon papers. 


ian an 


Thep_p 


director, page 3 should be de! 


any event, within 72 hours after death. 


be filed with the State Dept, of Health prior to burial, cremation, or remov; 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11277 CERTIFICATE OF DEATH 15256 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, If Institution: Residence before admission) 
* COUNTY a. STATE ey b. COUNTY 
MonTéomeR -s MARYLAND || BM Ms " MOAT Com eR 
8 CITY OR TOWN iif eulside eafporate imi, <. LENGTH OF STAY IN 1b c. CITY OR TOWN {if outsida corporate limifs, write RURAL and give neerast fown] 
write RURAL end give neer S 
TAkomA. PARK = xX Silver Speing Tas es 
4, NAME OF HOSPITAL OR INSTITUTION (if not in hospifel, give street eddress) d. STREET ADDRESS @. 15 RESIDENCE 
ON A FARM? 
LUASH. StW + HOSPITAL ‘ | 733 ves [|] No [E> 
'3. NAME OF First —— a ee Dey Ver 


DECEASED 


mee Lewse Theope SHORT | Sem Sept. 5 yy 64 


5. SEX 6. COLOR OR RACEI7. MARRIED [EY Never MARRIED [] | 8 DATE OF BIRTH 9. AGE (in years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
1h O ye last birthdey) |"Months| Days | Hours | Min, 
|Fem rs le Whi le wipowen [7] pivorcep [| eh 2 24, 4GO 4 Go yn. 


We. USUAL OCCUPATION { of work 
done durjng most of working life, even if retired) 


40b. KIND OF BUSINESS OR INDUSTRY 


ab Heme 


Le Swe {County & Stete, or foreign country) 


92. CFTIZEN, aed. COUNTRY? 


14. MOTHER'S MAIi 


lag 2: Mal. (aor oo 


1S. WAS DECEASWD EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 
{Yes, no, or unkown) | (Ifyes give werordatesofservice) 


iy 
18. CAUSE OF DEATH [Enter only one cause per line for (e], (bl), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; e boo a 
IMMEDIATE CAUSE (0) he vee Cee =e —— han Mor 


/ DUE TO. < Z z 
Condilions, # any, which Am fen) MLnerchirwrus _| sO gre, 7 


geve rise to immediete couse 
(a), steting the underlying ( DUE TO 
couse last, —— ie 


PART lI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART te) 


19. WAS AUTOPSY 
PERFORMED? 


aS Tel nc sty 


200. ACCIDENT WAS UNDERLYING [] 
OP CONTRIBUTING [_] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Pact Il of ifem 1B.) 


20c. TIME OF INJURY Month, Dey, Yeor 
Hour e.m. 

p.m, 19 

21. | certify that (I) (thin hospital 

saw the deceased alive on... 

22e. SIGNATURE 


20d. INJURY OCCURRED 
While Not While 
et work at work 


200. PLACE OF INJURY (Home, ferm, | 20f. {City or town) {County} {Stete) 
fectory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


1 tes.anres wy I9LK, that (1) (wee) last 
9%, and that death occurred at%* BEA trom the ‘causes and on the date stated above. 


22b. DATE 
ATTENDING MED. STAFF ‘SIGNED 
VW ararerys, mo. |S. [AT piecron C} ms. Oly eet 


22c. PHYSICIAN'S 22d, ADDRESS 


NAME (Type) ful yj py. Va real. E, eq 10622 bogie 
(Stete) 


foci ARE al Pr] DATE V/s \J . NAME OF CEMETERY OR Ch on DH 23d. LOCATIO! Leleiphe. Z or Sr 
[Spac YEON S - 
f Sie 


24 Bande DIRECTOR Dens IGN. Sith 


.. AG 
arta weston 


Uibigba, 202, x 


The faw requires that the death certificate be executed within é hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, pale esl vi 


11278 CERTIFICATE OF DEATH 

ss 1. Ley OEATH 2 ee ee (Where deceased me ui Hite Residence before admissjon) 
ars Montgomery MARYLAND Virginia 

5 b. CITY OR TOWN (If outside coi perate, Imits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ee write RURAL and give nearest town) 

Sn Bethesda (rural) days Manassas F 2 - 

fa d. NAME OF HOSPITAL OR INSTITUTION (if not In Rospltal, give street address) || d. STREET AOORESS le. 4s i AESTOENCE 
a * 

ag / U.S. Naval Hospital, Bethesda, Md. Route 2, Box 225 4 YES sc no Ex) 
3 3. PEM eto First Middle Last 4. ae Month Day Year 

32 (Type or print) Albert Raymond SHREVES OkATH September 21 _19 64 
2s 5. SEX 6. GOLOR OR RACE | 7, MARRIED [X} NEVER MARRIED[] | 8 DATE OF BIRTH 9. AGE (in, years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
S> He ae hodiea) btionecn=] ae 1922 rho rthday) | Months | Days Min. 
oo une yrs. 

“ss 10a. USUAL OCCUPATION (Glve kind of work done} 10b. KINO OF BUSINESS OR 11, BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN OF WHAT 

2 i most of working life, even If retired) INOUSTRY ft COUNTRY? 

By U.S.Marine Corps Deleware, Ohio Us Seite 
Fy 13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
= Lawrence Melvin Shreves Sarah Katherine Snyder 


1S. WAS DECEASED EVER INU.S. ARMEO FORCES? 


16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) ei 


17, INFORMANT Rt. ba Da Box 225 H 


Yes 283 12 6034 I|vrs, Irma I. Shreves, Manassas, Virginia 
18, CAUSE OF OEATH [Enter only one cause per Ilne for (a), (b), and (c).] a ce 
PART I. DEATH WAS GAUSEQ Adenocarcinoma of the colon, widely i 


MIMESIATE CAUSE: ‘@ 


rtificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the bu 


7 se 
lata DUE TO metabtases 
Conditions, If any, which ) 
gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. (c) 
3 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONDITION GIVEN INPART 1(a) 19. Ce ee 
ie Sa a ars 
Lis ves [x] No CJ 
z= 20a. ACCIOENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part II of Item 18.) 
So § | OR CONTRIBUTING (7) CAUSE OF OEATH 
o @ | (IF EITHER, NOTI EDICAL EXAMINER) 
i z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
ri Hour a.m. wh Wh factory, street, office bidg., etc.) 
= FI . We op Not wile = 
£ = Ru 19 at work|_} at work 
<= 


o_Sept. 21, 19 that) (we) last 
, from the causes and on the date stated above. 
22b. DATE SIGNEO 
wo. PAYS °C] Binector C1 pave. EY| Sept. 22,1964 
22d. ADDRESS 


21. | certify that & (this hospital) ao the dec i ed from_June LO 


saw the deceased aliye on_SEPt. 21 1904 and that death occurred a 
22a. SIGNATURE 


should be filed with the State Dept. of Health prior to but 


TO FUNERAL DIRECTOR: 


IRGENSEN U.S. Naval Hospital, Bethesda, Md. 
23a, BURIAL, CREMATION, 23D ey F 23, NAME OF CEMETERY OR CREMATORY rs LOCATION (City, town or county) (tate) 
REMOVAL (Specify) eZ fe Ll | 
Burial Arlington National Lington, Virginia 
Phy 24. FUNERAL DIRECTOR Lvs, hapin strecés ss N. Ris 25a. enreith 25d. apa Se (TURE 
15M 4-64 W. W. Chambers, washington, D.C DATE 64 


c 1 MARYLAND STATE DEPARTMENT OF HEALTH 
GY DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


af 11279 CERTIFICATE OF DEATH 19258 


22d. ADDRES. 


THarien Bank head, thts bd ant re 
23a. edn CREMATION, | 23b, DATE THEREOF . 23d. LOCA: ON ity, town or cogni A “= 


ms SNY aes Sos gate ld, Ie PTT iA ae 


Ove yecify) 


& 
5 
® 1. PLACE OF D) 3. USUAL RESIDENCE (Whare dacassad lived, If inslitution: Rasidance balora agmission) 
4 = TCOUNG a, STATE b. COUNTY 
: MARYLAND Maryland Prince George _ 
a 3 y ony phn (it outsid LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL and give naarast town) 
va, ny 
N =- 
ee 32 WEIED IS 2. Cheverly _ Pen © 
= Bos 67. OF HOSPITAL ORANSTITUTION (if not in gut aivf dreat address) d, STREET ADDRESS e. 1S RESIDENCE 
> eas wd (3 ON A FARM? 
3 32 25/1 fon En __2309 Crestlawn Avenue ves [1] No DF 
= saa Peis pee a Middle ae] 4. DATE wv Day “Year 
o aa 'D 
i Zed A, S; 
S §cE atte # 1€ynon S DEATH Se opr 7 19% 
3 pes 5, SEX _|6 COLGR ORRACE]7, mARRIEDAP] NEVER MARRIED [-] | 5 e OF BIRTH .. spear iF EURO VE oa RS. 
Months| Days jours Min, 
ee & = 4 Cmale Wi ie wibowen [7] pivorcED [-] doce 76 rie | 
3 8 33 Toa, USUAL OCCUPATION (Giva Kind of work | 10b, KIND OF BUSINESS OR INDU ch IRTHPLACE (County & § Uy country) La CITIZEN OF BVHAT COUNTRY? 
= RE > dona during eoey" 9 life, even if retirad) (atin ts 
S$ S62 
4 os 
©. ott THER’S NAME ay 14, MOTHER'S Mi. My WN 
6 £ By 
ere 
3 20g ek RES ch a he 
22 [AS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Q ‘Addrass 
= 10, OF ua _uaiare (Ifyesgivawarordatesofsarvice) 
Ss oO 
3 fy “09-04-3422 ees Ea Vie ae 
uv S > EY 1B. GAUSE OF DEATH [Enter only ona cause par lina for (@), (b), and (4 a i; “| INTERVAL BETWEEN 
ge5gs PART |. DEATH WAS CAUSED BY: a ONSELANDIOEATH 
e28.¢ IMMEDIATE CAUSE (a) Q fla qown aot > || — 
fage2 / Lf 
32% 5 : DUE TO 
2385 6 Conditions, it any, which (b) . is k : Alt _# 
rs 5 5° gava rise to immediata cause 
BRO (a), stating tha undarlying DUE TO 
eS oe 2 cause last. te te: 
ze Bre z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. Was AUTOPSY 
= Zals Se ase ella 
Bees 5 yes [] NO [&- 
2 . S atop a 
& eae = | 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of item 1B.) 
meses & | OR CONTRIBUTING [] CAUSE OF DEATH 
aie & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
OD 
Zz esr % | 20c. TIME OF INJURY Month, Day, Yoer | 20d. INJURY OCCURRED ) 20a, PLACE OF INJURY (Home, farm, | 20%. (City oF town) (County) (Stata) 
mJ Rw y 
as<3s ray Hour a.m. Whila __Not Whila factory, siraat, offica bldg., atc.) { 
a pm? ra = 0 at work at work 1 
sOZo 
Bebze 21. 1 certify that (I) (this hospital) attended the deceased fror 19 g that (1) (we) last 
ad 
a >aas the deceased alive on........°%/...f nd9@Sf., and that death occurred 4 3H from the causes and on the date stated above, 
OfB o5. SIGNATURE 22b. DATE 
& aes ‘ ATTENDING? ¢ MED. oO stare o 9/1 ey SIGNED 
g , i. mp. | PHYS. PS] IRECTOR HY 
Basse a Sho ey 
mos az 
Eee. 
62523 
mak ot 
eae 
ovossd 
a - 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAI eat 


1280 CERTIFICATE OF DEATH 


an 


(@), stating the und 
Si Wika eS | 


s 
6 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore decooed lived, If insiiulion: Residence before edmission). 
aire bee oe 2 ae b. COUNTY 
3 £9 MARYLAND rowan Montgo “ec 
ees b. CITY OR Mon if ee <, LENGTH OF STAY IN ib ©. CITY OR TOWN (If outside corporete fimits, write RURAL nigo ‘Give neares! town} 
aoe write "3 end give 
‘© set | Silver Spring 9 months Silver Sp ee. 
= 29, d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d, STREET a Scheat @. IS RESIDENCE 
5 =a 5 ¥ ‘ON A FARM? 
zp pee’ they Aueruse.. ees : | 314 Dennda Avenue ; fl Soa 
Ss 240 3. NAME OF Middle 4. DATE ea Yeer 
g oa" DECEASED OF 
$s 5.2 (Type or prin!) Ay AMes i) ( mM (a OF DEATH 967 
r pas 5. SEX 6. COLOR OR RACE|7_ j4aRRIED [—] NEVER MARRIED 8. DATE OF BIRTH 9. aos {in Ypors | FUNDER T YEAR| IF UNDER 24 HRS, 
Tes Mm wW 62 birth; Fae Months| Deys | Hours | Min. 
2 cos wiboweD [_] DIVORCED oO January T8. 
5 rel 
2 $33 ¥Oe. USUAL OCCUPATION (Give kind of work | 1pb, a ‘OF BUSINESS OR INDUSTRY | 11. BIRTHPLAC “al 402 & Stele, oF (f2. seas 12. CITIZEN OF WHAT COUNTRY? 
= E> done during most of working life, even if retired} 
$225. 2 hitadelphia, Pennaydy U.S.A : 
$ EF 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
es fV 
ino) ms) I S. . . l, t Ge l l i 
2 S§= WAS are EVER ie 'S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17 rogegs 2 phd 
= = be ie i | . Md 
= sey (Yes, no, or unkown) | (Ifyesgivewerordetes of service) ZI Wénnie Avenue 
3 A ‘ 
B.t=8 |No None > 17910-6838 |txa, Annabetle Bay _Siduer Sp Maryland ; 
3 = 18, CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (e).] INTERVAL BETWEEN 
25 6 PART |. DEATH WAS CAUSED BY Pp OE EAT 
geeee IMMEDIATE CAUSE (e) cus oie Ee 4 ~, 
ea 2 
Quss DUE TO 
3 = 4 Conditions, if hi pe, ae I yar eS 
ee = tions, if eny, which = | J t 
Feyae DUE TO 
ree 
£882 


19. WAS AUTOPSY 
PERFORMED? 


yes [] No 


PART Il. OTHER SIGNIFICANT Se (ee. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


Prior 


200. ACCIDENT WAS UNDERLYING [} | 20b. Con hows HOW INJURY OCCURRID. jury ii item 18. 
ape GARE Saas ah YO (Enter neture of injury in Pert | or Pert Il of item 18.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 20d, INJURY OCCURRED 


Hour em. While __ Not While 
if work [_] et work 


certify that (I) (t 


200. PLACE OF INJURY (Home, ferm, 20. (City ortown) (County)  {Stete) 


fectory, street, office bldg. ate.) | 


After this certificate has been signed by 


MEDICAL CERTIFICATION 


2 


that (1) (we) last 


saw the deceased alive on. M, from the causes and on the date stated above. 
22b, DATE 


220. SIGNATURE 
‘* SIGNED 


J .p._| PH c . Ffiofex— 
22. PHYSICIAN'S 
NAME ire Bowuts Qantas ( t 


death. Page 4 may be retained by the hos, 


TO FUNERAL DIRECTOR: 
director, page 3 should be detached for use as the burial-transit permit. The 


be filed with the State Dept. of Health 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 5-63 


funeral 
. Page 5 may be 


& necessa 
2, and 3 to the funeral 


FOR STATE 1128 -MEDICA 
gape St 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


TE OF DEATH 15260 


ré-Heceased lived, If Institution: Residence before admission) 

a : b. COUNTY 

OnleGomeERY MARYLAND Md. Montgomery Co, 
B. CITY OR TOWN (iF outside corporate Tims, ¢. LENGTH OF STAY IN 1b || c, CITY OR TOWN (If outside corporate limits, write RURAL and give nearést town) 


te RURAL and give nearest town) 3 
4 Bealsville 


d- NAME OF HOSPITAL OR INSTITUTION (H not In Hospital, give street address) ||. STREET ADDRESS «1S RESIDENCE 
: RNa D. 2 yes] nol] 


rtmep 
in 72 hours after deq 
ye 


S 
a 
3 
= 
ej = 
3 was 3. NAME OF First ast . Month Da Year 
Ea 3 NAME OF F Middle it 4, 7 
aca = (ype or print) ify les oste. et i m™mms. DEATH “ S Cad 
poe 5. SEX 6. COLOR OR RACE | 7. MARRIE! NEVER MARRIED &. BATE OF BIRTH 9. AGE (In years [IF pen ao rie. RS. 
23 E == 25) F a 2A [ ig Months slp’ Vaag eed ie Min, 
gee nF Meo! wipoweo[] ——swvorcED | | Jee f 2, / 
ses 25 ra Ne ea 4 he singik tins 10b. KIND OF BUSINESS OR 11. BIRTHPLACE wes or nS A 2A slit Pod of - 
22 SF during mp st of v worklpg life, even if retired) INDUSTRY ZA 
25 w ers 4 2a7~ MKS (Ged, ZI ff 
S65 35 FATHER’S NAME 522 MAID} ME 
ea a ee Hg 
288 oz : | Le oo SS 
Se ES 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFO ar 0%, 
Seo & - (Yes, no, oF me eae ice) FEL Ye EEE 
fa" 
= BELA: 
Sa 
o£ a 18. a DEATH [Enter only one cause per line for (a), (b), and (c). INTERVAL aes 
=ow eee PART |. DEATH WAS CAUSED BYs i Maio , z ONSET AND DEATH 
£58 25 IMMEDIATE CAUSE (e)_Decepitatien and multiple injurig# extreme 
SPs £8 x DUE TO : ‘ 
ets «as Conditions, If any, which w)___Being struck by a train sudden 
B22 58 gave rise to Immediate 
sv 825 cause (a), stating the ( DUE TO 
BE2 en underlying cause last. to) 
SSS SS |B | PARTI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPARTI(@)[29. WAS AUTOPSY 
_ oa e 
See Ze < 3 YES fx] i no] 
eRe 25 & | 30a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW WHURY OPURRED Enter pafure of injury In Part Yor Part Il 3) 
$s3 se & | PRIMARY FF or | gontaiBUTiN oD laffitag,. 
-ae fe S11 cause 0 phe on 
Ey: 55 # | 20c. TIME OF INJURY 20d. TNIURY OCCURRED, | 202, PLACE ro lame, farm] 20; wlan p (State) 
gee of a Hour a.m. D while — Not white a) 
#22 ey “l= Tat work 
Ete <¢s 1. Teertfy that 118 inspection [_], Inquiry [_], ad In my opinion 
3 ole 22 Suicide ["], Homicide [_], Undetermined manner [_] 
Fd 
seo Be CHIEF MEDICAL EXAMINER [7] 
“ 
“Eb fete SiuaTun wap, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
=Soas5_15 re acd : DEPUTY MEDICAL EXAMINER [4 / De / 
65 MIRE 
E of BS 1. |_| AME ype) Ai, Ss MU b| Address (Strest, city, town, or county) 
o8ss s= 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c, NPME OF CEMETERY OR CREMATORY = LOCATION (City, town or coupty) (State) 
as RE cify) 
eeskes Mere Bop | 9/14/64 rren Chapel. Martinsburg, Mg, 
By EPNERA DIRECTOR i ADDRESS ee W eT By, -- BY 5 196) REGISTRAR’S SIGNATURE 
ee = wSEP 151964 2Clombec Qrtge. 


ry, 


necessai 


in 24 hours after death. !f any x 
and 3 to t 
. Page 5 may be 


EXAMINER: This certificate should be executed wi 


TO DEPUTY MEDICAL 


he funeral 


form PM3. 


es 1, 2, 


‘ 


I in {tem 18. Give Pa 
ffice along with 


-transit permit. File pages 1 and 


cremation, or removal, and in any event 


iting the word “pending” in pen 
id to the Chief Medica! Examiner’s 01 


prior to burial 


Page 4 should be forwarde: 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


please execute the certificate, 
of Health or its designated agent, 


director. 


VR AI5ME >. 


3500 4-64 


Ay 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11282 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 19261 


a PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admlsslon) 


a. STATE b. COUNTY. 
MARYLAND 
b. CITY OR TOWN 3 ¢. LENGTHOF STAY IN 1b |} c. CITY OR-JOWN (If outside corporate Salt write RURAL, “pect nearest town) 
write RURAL 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) |/ d. STREET ADDRESS @ TS RESIDENCE 
ii ae fle 7 ed, ves) nol 
3. NAME OF First Middl 
aaeys rs j Iddle 4. iad Day — 
(Type or print) DEATH er nti 962 
5. SEX 6. COLOR OR RACE | 7, “4 MARRIED AGE (In. y@ars | FUNDER 1 YEAR IF UNDER’24 HRS. 
Oo last birthday) iol Days | Hours | Min. 
ne, 4 wipoweD [] DIVORCED {"] 


Oa. USUAL OCCUPATION (Give kind of work done 


10b. KIND OF yes OR 
during mos orking life, Oe If retired) DU; 


12. tl OF WHAT 
COUNTRY? 


IRTHPLACE on or Ae 
ees ie aS ee a 


13. FATHER’S NA K MOTHER'S MAIDEN NAME 
(PD) Thege | LIL Ba ee 
16. SOCIAL SECORITY NO. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17, WSFORMANT Address 


vee | (if yes Pe service) PIR O-2G.0 a . - 


18. CAUSE OF DEATH [Enter only one cause per Ilne for (a), (b), and (c).] INTERVAL BETWEEN 


4 ¢ ONSET AND, DEATH 
PART |. Dee Pere. Chie tial  Corenas Y E n Setdtr e a Aeete Bevwntess . 
#26 DUE TO 
Conditions, If any, which () Ca Felvc Va sev/2 Lie Desea Fe Hy Perteasi ear 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


& | PARTIL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASECONDITION GIVENINPART 1(@) 19. WAS. AUTOPSY” 
3 yes [] WON 
© |20a, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) s 
& | PRIMARY [} or CONTRIBUTING (1 
£2 | CAUSE OF DEATH. 
3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 208, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= Hour a.m. factory, street, office bidg., etc.) 
8 While — Not While 
et m, 19 at work} at work [1] 
21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection }X], , and in my opinion 
death resulted from: Natural causes xy Accident [_], Suicide [_], Homlcide ["], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 


- ER ae M.p, ASSISTANT MEDICAL EXAMINER [_] 4/24 
7 DEPUTY MEDICAL EXAMINER $2] fi Ys 
Feri IL gy te Address (Street, city, town, or county) 7. 


22. DATE SIGNED 


He Sea, 23b. QATE JHEREOF Lee OF CEI ERY OR CR! TORY 23d. LOCATION 2 ee AL, /) 

Pipex wy E73 Wy a _| by. lp Ph. UTC AND ao Eo 

24. Le Le REPT! ADDRESS a "0 IC T nO. 4 64 ey) AR'S 30 bo Ate 
Pe — GFW PS 


Age. 


DATE 


The law requires that the death certificate be executed within hours after death. \ 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, hae so) 9 
) 


83 CERTIFICATE OF DEATH 


Ss 
RE 
22 1, PLACE OF age! 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
peo a, COUNTY 
Sie : a, STATE b. COUNTY Le 
2,2 | Montgomery MARYLAND District of Columbia 
ee gs b. CITY OR TOWN (If outside cor; Perate, fimits, c. LENGTH OF STAY IN 1b {| c. CITY OR TOWN (If outside corporate IImits, write RURAL and give nearest town) 
Bee 3 write RURAL a val neares' Sebki net 
£8 ilver pr n asnington x * 
5 
3 Sx : l. yy .cb OF HOSPITAL wat raing & In Manat veal ary d. STREET ADDRESS Sherat on Park Hot = fear 
eRe 9 Shey. eSbesnel Rigs Cgnva 2660 Connecticut Ave NeWe | vest] nolL 
Ss oe Ree First ais Last 4. DATE Month Day Year 
@ 
She (ype or print) MARY LEMON SIPPLE bata Sept. 20 19 64 
825 5. SEX 6. COLOR OR RACE | 7, MARRIEO [~] NEVER MARRIEO[]| 8 OATE OF BIRTH 9. AGE (in TF UNDER 1 YEAR IF UNDER 24 HRS. 
Months | D: Hours | Min. 

Bee Female | White WIOOWED [XJ pivorceo-]| L&-20-1877 86", oa ear 
e ot 10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 12. BIRTHPLACE (County & State, or foreign na 12. CITIZEN OF WHAT 
Ss bel durin, ae of wht oi even If retired) INOUSTRY M 4g sour 4 UBLTRY 
Bas US EW: a S - eDetie 
£ 13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
2 John S$, Lemon Annie S. Samuel 
a=! 15. WAS OECEASED EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT dress 
S25 (Yes, no, or unkown) |(Ifyes give war or dates of service) 2686 (6) Ave. NW 
Beo onne CeNe We 
see = - = -| - - Katherine W. Sipple D.C 
S05 18. CAUSE OF DEATH [Enter only one cause per {Ine fox (a), (b), and (c).] a INTERVAL BETWEEN 

Be ‘ NSE AND OEATH 
Bes PART |. OEATH WAS CAUSEO BY: Oe PN FS e 4 
wis IMMEOIATE CAUSE (a). y= 
Ss oy 

Linx OUE TO 
Conditions, If any, which (). 


gave rise to Immediate 
cause (a), stating the DUE 7D 
underlying cause last, 


a 
c 
o 
2 
2 
8 
he 3 PARTI er; PD CONTRIBUT, ae, Fae OEATH Le NOTRELATED TOTHE TERMINAL DISEASE CDNDITIONGIVENINPART (a) {19. Bee ae 
2 = 
3 s rebel rn £ ie . pae FP AM bene OLrt bw Plane yes} no K) 
b= = 20a, ACCIOENT WAS UNOERLYING oe DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part I or Part 11 of Item 18.) 
oS § | OR CONTRIBUTING (} CAUSE DF DEATH 
so © | (IF EITHER, NOTI EQICAL EXAMINER) 
2 3 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,{ 20f. (Clty or town) (County) (State) 
fe FS Hour a.m. While Not While factory, street, office bidg., etc.) 
a 
= 3 ig at work] at work_| 
< 


21. | certify that (1) (thie-hospital) at}énded the deceased from +, 1942 to that (I) (we) last 


director, page 3 should be detached for use as the bur 


should be filed with the State Dept. of Health prior to burial, 


s saw he deceased alive on 19. ¥ and that death occurred ate, fromthe causes sd on the date stated above. 

& NATURE vs Germs 3 E ee ye 

C3 ATTENDING STAFF 

a eS. Lta— MD. (2 Bintoror C] BHVS FA 

2 220. PHYSICIAN'S "Faa ROGRESS 

= | NAME (Type) 

ES 

= 23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (tate) 

2 REMOVAL (Shocity | 

2, pintcTor ~ ~@ 3-86 f OREGISTRAMS SIGNATURE 
a 2 ip j igs 

VR AIS (4) Q 2 
15M 4.64 Cal VR; ED, 6a 


Zz 


rs. Pages 1 and 2 silo 
hours after death, 


gletely filled in by the fupéfal 


quires that the death certificate be executed within 24 hours after 


g physician. 
transit permit. Then please remove c: 


|, cremation, or removal, and in any event 


the hospital or attendin: 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ang 


director, page 3 should be detached for use as the burial- 
be filed with the State Dept. of Health prior_to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 
death. Page 4 may be retained b: 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF REALIF 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! 


11284 ‘ _GERTIFICATE OF DEATH 15 563 


1. PLACE OF DEATH ~~ }) 2, USUAL RESIDENCE (Where deceesed lived, If Insiilullon: Residence before edmission) 
Sac OUrny a, STATE b, COUNTY 
.~] 2) 
heaeye = 


MARYLAND af 
rapes — — —— — ma has 2 
b. CITY Firemen eng outide corkoreia fi limits, | ¢. LENGTH OF STAY IN 1b ce ay OR Ne ‘koutside corporate mits, aoe Ryeat Rnd aut nel 


write RURAL and give neares! town) | 


re oe Peri) C3 doy i TP yee Ser = 
d, NAME OF HORPIVAL OR INSTITUTION (if nol in hospital, give sireal address) d, STREET ADDRESS aay 


1S RESIDENCE 
ON A FARM? 


ington Sapitacinm + Hesite\ 190.4 Paptiagd Road 
eS wane’ OF shi sit 2 ihe = Middl : lest | 4. DAT n Fiona ‘Dey 
Bee OF 
ype or print DEATH 
rs Lda Sth See sys Vee 
3. SEX 6. COLOR OR RACE|7, MaRrieD [] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE {In years [IF UNDER1 YEAR| IF UNDER 24 HRS. 
PpiEtIG ERY) pent Deys | Hours Min, 
FE \ she | WIDOWED DY Divorce [] > be g3°" 
10s, USUAL OCCUPATION (Give bei of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working life, even if ratirad) 


ewite = _| Quon Home. | Yeo. eles Osa. a 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


. 
Elis, Mudsan Palme: = a = 
15, WAS DECEASED EVER rv ARMED FORCES? | 16. SOCIAL SECURITY NO. INFORMANT mo ™ re Address 
(Yes, no, or unkown) | (Iyer arordetasofservice) Kester Boweyt fOr Po Roae, 
hanna Adie t 


18. CAUSE OF DEATH [Enter only one ceuse pe 


v{bjend (e) 
rae ee, Cerebral He wer 


=: ai A gee 
Céndionsnab any, wich pe oly per Te wUAS * Q)A. Fe 38 ext; 4 ig 4 Ee 


gave ri 
(a), stating the underlying DUE TO 


couse lest. (d) 
PART Ul. OTHER Tee CONDITIONS CONTRIBUTING TO DEATH BUT “M RELATED TO THE TERMINAL DISEASE CONDITION mt IN PART Ie) 


20e. ACCIOENT WAS be tes Hell INJURY 54M (Enyer be Ay injury in Pert | or ‘Als of mart Ee 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


19. WAS AUTOPSY 
PERFORMED? 


HIBS Sr 


Yl 


200. PLACE OF INJURY (Homa, farm, 20f. (City ortown) = (County) ~ (Stete) 
fectory, street, office bldg., etc.) i 
r 


20c. TIME OF INJURY Month, Dey, Yaar 
Hour a.m. 


20d, INJURY OCCURRED 
Whila Not While 


iy 19 et work [ ] et work [_] 
21. 1 certify that (I) ter!) a the deceased from. f WG... ek pe to... ro pobep. 19.6 that (1) (aie) last 
saw the deceased alive on.) AD Ld, and that death occurred 52? Vv from the causes and on the date stated above. 
‘ ) ATTENDING MED. STA 2 Ph os 
6 bbe, mo. | PHYS. — [E}pinector [} add a ~24-& 

HYSICIAN’S aa 22d, ADDRESS = Sb 

, .y 
ra: . ae Wr M)_|_Sifver.Syvi par VMc 
‘oF county) 


ld 
ib, DATE THEREOF 23¢. ae OF CEMETERY "Comey RY 23d. LOCATION (City. tfw 


pes : t 3 y 
25e, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
nn Fed Ciel $593 og, re DATE GES ro Ra 


MEDICAL CERTIFICATION 


23a. BURIAL, CREMATION, 
REMOVAL (Specity) 


: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND, 


a2 11285. CERTIFICATE OF DEATH 10264 

a —— = —— 
2 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceased lived, If institution: Residence belore edmission)_ 
one gos ot! t @, STATE b. COUNTY 
2 ontgomery MARYLAND Maryland Montgomery 
cS E b, CITY OR TOWN [if outside corporete limits, <. LENGTH OF STAYIN 1b ||. CITY OR TOWN (If outside corporete limits, write RURAL end give naarest town) 


eee and és negrast town) 


ver Spring 


Silver Spring 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddrass) d. STREET ADDRESS . Soe 
ON AF 
| 8201 16th Street f | 8201 16th Street ves [] No D 
<[3. NAME OF First “Midis Tatas | # BATE Month Day “Year = 
DECEASED 
(Type or print) HARRY SNI am SEATH Sp 2 90 
5. SEX "16, COLOR OR RACE] 7, mARRIED [RR Never Married [J | & DATE OF BIRTH 9. Rote 1F UNDER1 YEAR| IF UNDER 24 
"3 st birthdey) |"Months| Deys | Hours | Min. 
. Mal e Whi te wow [} oreo] | July 6, 1902 62 vn. eon aa ceadlhees 
3 Wa, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
8 done during most of working life, evan if ratired) 
4 Merchant : Russia USA 
H 13. FATHER'S NAME a 14. MOTHER'S MAIDEN NAME = , 
e Jacob Snider Jennie Minnick 
6 15. 5. ; 
2 Fre eases hs a U.S. ARMED area 16, SOCIAL SECURITY NO.| 17. INFORMANT 6820“@plumbia P ike 
No 579 38 3180Kenneth S. Snider Falls Church, Va. 
18. CAUSE OF DEATH [Enter only one cause per line for a), (b), end (c). 7 7 INTERVAL BETWEEN 


PART t, DEATH WAS CAUSED BY: 
} IMMEDIATE CAUSE (2) 


g 5 r A rye AND DEATH . 


he DUE TO 
Conditions, if eny, which {b) 
gave rise to Immadiate causa = 
(e}, stating the underlying ( DUE TO 
causa last. () 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 
20s. ACCIDENT WAS UNDERLYING oO 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}) 19. WAS AUTOPSY 
PERFORMED? 


ves []_NO [gt 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part It of itam m 1B, Na 


2De. TIME OF INJURY Month, Dey, Year 206. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) (County) {Stete) 
factory, street, oftice bldg., ete.) i 


2bd. INJURY OCCURRED 
Not While 
at work 


MEDICAL CERTIFICATION 


19 


that (1) (a) last 


and on the date stated above. 


saw the deceased alive on.. 
220. Si 


. 22b, DATE 
ATTENDING STAFF SIGNED 
p, | PHYS. [“dinector OG pays. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and ¢g 


i 22d, $d 
rit D@VALD W. DE [FOL E ye SF Me, Wa Pie 
23a. BURIAL. CREMATION, 23k. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY * 23d. LOCATION (City, town or ain (State) 
REG TTY) 9~3-64 (Beth Sholom Cemetery |Hillside, Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE 


Bernard Danzansky &-Sons “Wash., DC 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oGEP 4 [ober pege 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eons 


1 1 286 CERTIFICATE OF DEATH 1026 5 
M)} 1. PLACE OF DEATH i a ea 9A: GSURL SHIDENGE | 


ere deceased lived, If institution: Residence befors edmission) 
6 on MM b. COUNTY ef 


—_ 


a. STATE 


Mowt OMe MARYLAND 


b. CITY OR TOWN (if outside corporete limits, es Fy OF STAY IN tb ¢. CITY ORTOWN 


utside tin limits, write RURAL end give neerest town} 
write RURAL end gtve nearest town) 
2 Ze, BAT 5 ELE ‘ 1h. Lenwartha. UsZPXSs 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streff eddress) d. STREET ADDRESS . IS RESIDENCE 


_SUBURBAM YL feontd Ly- ON A FARM? 


ves [] no Bi] 
A 
4. pee Ya 


in by the funeral 


lease remove carbon papers. Pages 1 and 2 should 


@ 24 hours after 


Dey 


. DECEAS: Mi le Lest 
ED 
(Type or print) fbwthe Zz. oe > DEATH C 19 C we 
5 SK 6. COLOR OR RACE) 7, mannieo fc] neyeR MARR DATEOF BIRTH [e. Ace ln yee [FUNDER YEAR] UNDER 24 iS. 


Months| Deys 


eo | aa 


Flomate, ay hake wiboweD [] —_vivorcto ["] a ofr/ SP ye. 


ive USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 1 IRTHPLACE (County & Stete, or foreign country) 


i UPATION ic "| 12, CITIZEN OF WHAT COUNTRY? 

done during most of working life, even if retired) 
7 eh = || New York. J _YS-4 

13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


BRAHAM Wwe 15S | £2 Cod Lys *. 
15. WAS DECEASED EVER iN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | AZ ita * Address 
7 apg AL BETWEEN 
iD DEATH 


any event, within 72 hours after death. 


(Yes, no, or unkown} Se ae 


18. CAUSE OF DEATH [Enter only one cause per =a é), @. Beste Be 
PART |, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e)___ tas ef diag (heZ 
ft x DUETO 
Conditions, if eny, which Bees, cath f 


gevs rise to immediete cause 
(0), ateting the underlying f OVETO 
couse last, te) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL “DISEASE CONDITION GIVEN IN PART 1(a) 


19. MAS. AUTOPSY 
PERF 


R: After this certificate has been signed by the attending physician and completely 


should be detached for use as the burial-transit permit. Then 


be filed with the State Dept. of Health prior to burial, cremation, or removalz and ii 


sane 4, that (1) (we) last 


ATTENDING PHYSICIAN: The law requires that the death certificate be executt 


Zz 
8 ED? 
3 3 YES no (] 
2 © [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Part | or Pert Il of item 18.) are Va. 
° & | Op CONTRIBUTING [1] CAUSE OF DEATH 
G3 G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
= s 20c, TIME OF INJURY — Month, Dey, Yeor / 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | (County) (State) 
3 a iHephaisints While fectory, street, office bldg.. 
is = p.m, et work 
3 
is 
3 


Ath occurred fe , from Ihe causes and on the date staled above. 


ae, BY. 0, ea 
ATTENDING MED. 
oinector [] PHYS. [1] ie 


fe] 
e 
1e} 
> ee 
& 
an 
a A a : r. 
B as g Te. PHYSICIAN'S ib = "22d, ADDRESS 
Hg pe - r 
gee EAR Y £. 3720-Muse. Ave Bebleshe, # 
SeRny Fe. BURIAL, Tae. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town er county) ___— 8 
S OVAL : 
9%Q% Wee c b LEWIST (BRL Boowtel Nich. 
at ae We (a) | 24 FUNERAL DIRECTOR'S SIGNATURE ‘Appress W% y D.@ , 7 | 250. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
4 Wie 
ISM 7-62 +4 , 350 jy Y ST. MiboSEP 14 ‘044 ff heorkty Junge 
a < a x t 


& €2 
& 
uw 2 ON 
3 2c2 
<= ree 
~e 
~ 200 
ie et! 
= 85 
= £25 
se 
> 42 
San 
aah 
Bos 
Sse 
yis 
Ky 
68a 
Eos 
>> 
3 
% 


te has been signed by the attending 
the burial-transit permit. Then pl 


| or attending physician. 


ATTENDING PHYSICIAN: The law requires that the death certificate be execu 
of Health prior to burial, cremation, or removal, and 


y be retained by the hospi 


R 
TO FUNERAL DIRECTOR: After this cert 


@: 


director, page 3 should be detached for use as 


be filed with the State Dept. 


TO HOSPIT. 
death, Page 


15M 7-62 


VR AIS ‘\ sg . 
b 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11287 CERTIFICATE OF DEATH 15266 


2. USUAL RESIDENCE (Where deceesed lived, If inst¢ution: "55 bgtore admission) 


5 a. STATE b. COUNTY 
CK MARYLAND | ‘ 
iée corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY ORAQWN (IFoutride corporate 7) rest sth 


neeres\gown) iy LR PO" f" Me 


1, PLACE OF DEATH 
a Y, 


~ |e. 1S RESIDENCE 
ON A FARM? 


No J 


ME OF HOSPITAL OR {NSTITUTION {if not in hospital, give sirdet addr || | 4. STREET ADDRE 


haepare) s 3 


ie ae Last “4, DATE Month ‘Dey 


3. 
DECEASED 


| 
oF 
(Type ot print) Ze ie | DEATH G~ / g 19 BE 
5. SEX OR RACE) 7, L MARRI ics popes eee eae WF UNDER 24 HRS. 
ths | Deys Hours Mi 
wipoweo [] DIVORCED oe B- a S) 697) | 
10s. U; ind of work 12, CITIZEN OF WHAT COUNTRY? 


even if retired) 


VBal OF eS bas a! Nn. 8) LACE Le, & Stateg of foreign, ges 


a4 j 3 OTHER MAIDEN 4 Lad) =a. 5 ee Le 
SDE © EVER INU. |S. ARMED FORCES? : SPfIAL SECURITY NO. | inrokma Ke Address 
o 10-95: aq TP ani One fe 
N 


18. CAUSE OF DEATH [Enter only one couse pps line for (e), (b), yay Al 


ony ONSET AJ 
PARTIES DEAW A Coyage Cet in TRA Ao ot ld~ Aug as | ae ; 


Condi i it eny, which € ae (Couavren Rd fortie PRIS Aintae |’ Ga a 


geve rise to immediete ceuse 
(a), steting the underlying DUE TO 
couse le: — = 


a - 
PART Il. OTHER pa CONDITIONS CONTRIBUTING TO DEATH BUT ‘NOT "RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


Oval ANS EMA DLA LOK of Dine Cater 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of 
OR CONTRIBUTING (|) CAUSE OF DEATH i 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


19. WAS AUTOPSY 
PERFORMED? 


YES no [J 


20d. INJURY OCCURRED | 20. PLACE OF INJURY (Hom: 
While Not While fectory, street, office bids t 
at work [_] at work [_] | 


20c. TIME OF INJURY Month, Dey, Year 
Ho ie ee 


19 
21. | certify that (I) (this hospital) allended the deceased fro: 
f 


Pp Hh..19.B.Y, and that death oc 
+ wai aC sf - 5 2b. Honey 
; ATTENDING FF NI 
wrt Au Pao. | rs. pinector [-] PHYS. [] lyfe 


22d. ADDI 


& REC'D BY REGISTRAR ib. REG! R'S SIGNATURE 
arf dondtt 24 ee [Bi Tage 


201. (City ortown] ———=——«(County) 


MEDICAL CERTIFICATION 


198 9 10. ; 190.4 that (1) (we) last 
LEB, from the causes and on the date slated above. 


saw the deceased alive on.. 


| 24b. DATE THEREOF 23c,, NAME OF CEMETARY OR CREMATORY 


W2a]ed | Gage ude 


a 
23a. BURIAL, CREMATI 
Ri VAL (Specify) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 


11282 CERTIFICATE OF DEATH 15267 


ys 3 
s oz =a == 2 
Ss 33 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, If institutlon: Rasidenca before admission) 
wv 25 a. COUNTY a. STATE b. COUNTY 
£ 
5 eng _ MARYLAND Mary. =. —_ a 
2 = 3 b. CITY OR TOWN [if outsida corperate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, writa RURAL and give nasrast town) 
= 358 write RURAL and giva nearast town) 
=) Sraak own. ; 
e 35 d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospilal, give streat addrass) d. STREET ADDRESS * 01S RESIDENGE 
wu 
AS 
yes [[] NO 
> 48 —__The_Maryland. et toma se = ee —— : , 
3 gS i wane pe eX, Re Middle Last \ 4 ieean Month Day Yeor 
53 2aRn ol 
a9 (Type or print) DEATH 
g Bae Marie Helene Stejneger * Sept 12th 19 64 
6 35+ 5. SEX 6. COLOR OR RACE) 7. MARRIED [_] NEVER MARRIED |] | 8 DATE OF BIRTH 9. AGE (In yaers |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
hy Se Be BenEey mental Days | Hours | Min. 
o fe Female White WIDOWED [J] DivoRcED [_] May r Sth 1869 yrs. 
® §e8s 10. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. iret 1869 & Stata, or foretgn country) | 12. CITIZEN OF WHAT COUNTRY? 
gz 3 36 dona during most of working life, even if retired) 
= gee 
B 28: peepee Vitel Be sa) nN _| Norway _ wt. & a 
ao 5 | 13. FAT FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= ag= 
= 28 
Ss £22 
3 3a |______gacob_Reiners = Margarett H.Aldag _ 
o Ee” 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. iNFOMGES ‘Addrass 
£ $83 (Yas, no, or unkown) | (Ifyas givawarordates ofsarvica) 
s 28 | *ROrway* The Po Records... 
fetes 18. CAUSE OF DEATH [Enter only one cause se per ling for (a), (bl, ps Syst a 
vo = —f 
Soaey PART I. DEATH WAS CAUSED BY: An d ae he 
333 ae IMMEDIATE CAUSE (0) Oa LuV Ne rng ral OPAL UAL plan sfhatmgy 04 
=e 
fa538 DUE TO ‘ 
Recs é Conditions, if any, which (b sis a 7 = ia 
Te aws geve rise to immadiata causa — = a 
= es (a), stating the underlying ( OVETO 
LB = cause last. = te) 
#4 Soll Melt a — — =e 
Z5 et a z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
AaSsae = 
aes = yes [] no [J 
mane eg vy <= 
ze 5 32 = 20s. ACCIDENT AS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part Tor Part Il of item 18.) 
5 & | oR CONTRIBUTING [] CAUSE OF DEATH 
Besle G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
T=SUs = == 
Os 5 £3 3 | 20c. TIME OF INJURY Month, Day, Veer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, nate (County) {Stata} 
sy S ila __ Not While factory, street, office bldg., etc. 
Ba 3s s5 ray Hour a.m. While i Hl 
2 273° 3 ate 19 al work at worl ! 
amos = = 
Hose . 1 certify that (I) (this hospit ) oes the ee from... shecdkbe Kerry 19hady that (1) ae) last 
m Oe saw the deceased alive on.. _a9& %, and that death occured an One from the causes aa on the date stated above, 
sag 2S > 22b. DATE 
Rao ia \ ATTENDING S MED. g Dinara o / ASN D) 
pha s LA Fi ~ Np Mp. | PHYS. __DIRE : 14/6 
nt = A Ae — AD -D. 2 
Ss © 3 ees 22d. ADDRESS 
Bem aS James P, Kerr Damascus 
a nS | ee 
Ox B22 238, BURIAL, CREMATION, | 23b. DATE THERE 23c. NAME OF CEMETERY OR Oe Sub 23d. LOGATION (City, town or goynty) 
ms e's ou iSpacity) sy ge Fa Le Ay. GES ‘| I grown we 
ore ur ¥ ate 
ee 7 
vr AIS (4} 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 


5M 9/60 


= PIE Wize ie 


Ernest C, Gartner, Gaithersburg. Md. 


% 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within x hours after death, 


Page 4 may be retained by the hospital or attending physician. 


is 


filled in by the funeral 
‘bon papers. Pages 1 and 


, and in any event, within 72 hours after deé 


lease remove car! 


tending physician and completely 


|, cremation, or removal 


i 
S 
eS 
i 
aa 
E 
S 
&. 
< 
FA 
2 
s 
id 
a] 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to b 


3 
3 
2 

Zz 

= 

3 
c 

ibe 
a 
= 
o 
a 

a 
2 
8 

ra 
2 
2 
3 
3 
= 
es 
S 
6 
2 
S 
s 
£ 
oad 
<= 
< 
o 
4 
o 
a 
= 
a 
= 
= 
= 
wi 
= 
>: 
= 
=} 
i= 


VR Al5 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11289 CERTIFICATE OF DEATH 15268 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 
Montgomery MARYLAND South Carolina 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
write RURAL and give nearest town) . 
Bethesda, (rural) 20 days Charleston Heights Bb.: 
d. NAME OF Aaa OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. Ei ate 
U.S, Naval Hospital 5036 Rivers Avenue ves] nobel 
3. NAME DF First Middie Last 4. DATE Month Day Year 
DECEASED OF 
(Type or print) Helen Agnes Stewart beatH §=6September 11 19 64 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR |IF UNDER 24 HRS, 
f ; 7. MARRIED Ex} NEVER MARRIED [_] last birthday) Months | Days | ay Hours ladies Min. 
Female C ucasian | widowen [7] pivorcED[-]| March 17,1 31 yrs. 
1Da. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR I. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Housewife esa 2s St. Louis, Missouri U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
William Lea known 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT. dress 
(Yes, no, or unkown) | (If yes give war or dates of service) Husband 5036 Rivers Ave. ? 
No None Obert A. Stewart 


18. CAUSE OF DEATH [Enter only one cause per line 
PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


Lh) 
TAO-1 DUETO = : b. 
Conditions, If any, which ©) A A aA 
gave rise to Immediate 
cause (a), stating the DUE TO 


underlylng cause last. (c) Z 
PART 11. OTHER SIGNIFICANT CONDITIONS CONJRIBUTING TO Le wil TO THETERMI: = aT IN PART 1(a) 


INTERVAL BETWEEN 
ONSET AND DEATH 


r (2), (6), and (cy = 


5 Ts, WAS AUTOPSY 
— PERFORMED? 
§ ves Pq no [J 
= | 20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 11 of Item 18.) 
| OR CONTRIBUTING [) CAUSE OF DI 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= |20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm,| 20f. (city or town) (County) Gtatey 
s 
r= Hour a.m, While Not While factory, street, office bidg., e! etc.) 
2 
= at work(_] at work | 
to_Septe 11. 196% | that2A) (we) last 
19. and that death occurred a’ , from the causes and pn the date stated above. 
| 22b. DATE SIGNED 
ATTENDING MED. STAFF 
: mp. PHYS, CL] inector CL] pays. Gil Sept. 11,1964 
220, PHYSICTAN'S 220. ADDRESS 
NAME (Type) | 
23a. Ren ee Zab, DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY [3 LOCATION (City, town or county) (State) 
cl : 
Burial= angit 9-12-64 | Jackson Cemetery t Sakina South Carolina 


25a. REC’D BY REGISTRAR 2 Dlertis age SIGNATURE 


34. FUNERAL DEER Zo AL Tien DRESS 
R.A.PUMPHREY, 7557 pater, AO oa EP 1 6 


capers: Pages | and 2 


hare 


The law requires that the death certificate be executed within 24 hours after 
it. Then please remove farl 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


director, page 3 should be detached for use as the burial-transit permi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M S-6: 


hours after death. 


i 
to burial, cremation, or removal, and in any even 


be filed with the State Dept. of Health pr: 


K 


‘ior 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 10264 


1. PLACE OF DEATH aa 2. USUAL RESIDENCE (Whera decaased lived, If institution: Residence before admission) 
s. COUNTY e. STATE b. COUNTY 


anyon oogomety MARYLAND || Maryland ¥ Montgomery 
ITY OR TOWN (if dutsi corporate limits, . LENGTH OF STAY IN Tb c. CITY OR TOWN {If outsida corporata limits, write RURAL and give nearest town) 


b. 
write RURAL and give rest town) 


d. NAME OF oan ‘OR INSTITUTION (if not in hospital, eimares address) d. STREET pe ¢ = . 1S RESIDENCE 


9421 Coleaville Koad | 9421 Colesville Road _/ ON A FARM? 


NAME OF “First we 4, DATE Month 


ieee MA OF 
ee eee Ge Beale Stinchcomh| ""*™ Sentember 2 
6. COLOR RACE 9. AGE (In yaars | IF UNDER 


S. SEX (ARR "| 8. DATE OF BIRTH 
7. MARRIED [ag NEVER MARRIED [_] | 8- DAT! bana Mon ae 


widowed [|] DIVORCED Og, yes. 
done during most of working life, even if retired) 


28,1912 
aa OF —_ Yeo meu ¢ AHaay a3 (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
_ (Ret) 


13. FATHER'S NAME - ae aT Tae 8, A, a, 


ge an 6 he EVER sistas U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO] 17. rlellae S aa Be i 4. be 
: ; a ages Road 


(Yes, no, or unkown) | {Ifyes givewaror dates ofservice) 5 ie 
| Biota Mbz Netlie KH. Stincheomb 


for (a), (b), end (c).] } TERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: . ONSET AND DEAT) 


IMMEDIATE CAUSE (@)___ res Co a 


‘ ) SES Le 4 eee ae ee 
’ f 7 DUE TO 
Conditions, i any, which an wel et q VE Se a “2 Gp 


gave risa to immediate causa 
{a), stating the underlying f CUETO 
cause last, {eb 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha) 


| YES (yo id 


| Hours | Min, 


Wa. USUAL OCCUPATION (Give kind of work 


18. CAUSE OF DEATH [Enter only one cause 


“19. WAS AUTOPSY 
PERFORMED? 


ves [] No 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED, (Entar nature of injury in Part! or Part Il of item 18.) 


‘OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 
p.m, 19 


2. | certify that (I) (this hospital) attended the deceased from. 


20d. INJURY OCCURRED 


While __Not While 
at work ["] at work 


20e. PLACE OF INJURY (Home, farm, 201. (Cily or town) (County) (State) 


{astory, aves} Gibembllp. a} i 


MEDICAL CERTIFICATION 


saw the deceased alive o1 
22a. SIGNATURI 


e N’ 
NAME (Type) My, £3 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


25a. REC'D BY REGISTRAR 


umphiey < Ine. Lue ren Mangtond oar UCT 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


44 on2 . 
e-ae 11233 CERTIFICATE OF DEATH 
WA gery 1. PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, 1f institution: Residence before admission) 
oe a, COUNTY a, STATE b. COUNTY 
Ss es MARYLAND Maryland, wonbeoery 
5 = 35 >/) D. CITY OR TORRY agian orca cite Timits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN ([f outside corporate limits, write RURAL ald give nearest town) 
2 BE 2 / >< hs Kali i give nearest town) ‘a! Wendia Kensit t 
a 2G S4 ethesda ( angton 
2 3 aS ~ d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) (2 STREET ADDRESS — e. Sieg 
oe _— . . 
6: =f. ¢ Resmor Sanitarium and Hospital 4200 Dresden"Street — J : ‘ves no fk] 
S SSE~ [3 NAME OF First Middie Last a. DATE Month “pay ‘Year 
= sat DECEASED OF 
fm SESie iy ee KL) aisey May Stover DEATH Se. 19 64 
SB Sos ‘c/s sx 6. COLOR OR RAC D 8. DATE OF BIRTH 9. AGE (Ih years | IFUNDER 1 YEAR iF UNDER 24 HRS. 
g seee 7. MARRIED [] NEVER MARRIED [_] ‘ast firthday) onthe py Hous | an 
eee eS i 
S Eee Female White WIDOWED oworcep[]{ March 10,1881 | 93 ys. | 6 | 
5 Sf. EN 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN OF WHAT 
eS 3 ra during most of working life, even If retired) INDUSTRY COUNTRY? 
2 gas Housewife soe Penna., U. S.A. 
S £23 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
S mSo y 
© Efe Y William S, Gallatin Catherine Trone 
SB _,& + [G5 WASDECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT ‘Address 
Ss BES W | (Ves, no, or unkown) | (ifyes give war or dates of service) A 
8 = bg 2 ioe. i None Carson Culp-Son in law-same 2d 
af =e 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c)-1 INTERVAL BETWEEN 
SEBEERy PART |. DEATH WAS GAUSED BY: Pall Py e B 
gS5 085 IMMEDIATE GAUSE (2) Steg akg 
S23 bss s ? / DUE TO , 4 
gee55 x Conditions, If any, which (0) 
=| ave risa to immediat 
SE 2 2p caiae tas Ames the DUE TO . ’ reas ~ YY 
2505 . Kg 
Banas’ underlying cause fast. Frerya sc [eres CALLA Lise "aie 
= % ee ee (c) 4. 
ES 25 \$ | | parti opmensjeniriGANT CONDIT/ONS GONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPARTI(@) 19. WAS AUTOPSY 
@° oom ~se S < rm, PERFORMED? 
25g 2ecla|Diaberes Me/iias Foat uel ED 
2 s== 4 = 20a; ACCIDENT WAS UNDERLYING a | 2 DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of Item 18.) 
wo a 
e2 82a SE! GE EtHeR, novia MebIG INER) \s a = —_ 
= 2 228 < 3 | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED Oe; PLACE OF INJURY (Home, farm, 20f. (City or town) County) (State) 
4 Fae 3 Hour a.m. - ; While — Not -Whtle— LOLs Fee e trom eaee fog rr = 
ge 225 ~ [2 pam. 19 at work] at work CJ a Sa a 
S23 ae 2 y 21. | certify that (1) (this hospital) attended the deceased from__________, 19 to that () (we) last 
ES see < saw the deceased alive on. 19.24, and that death occurred a' , from the’causes and on the date stated above. 
Galindo 22a. SIGNATURE . 22. DATE SIGNED 
Ss gs9 M.D. caine binécror C] pus, CI Fel iS 
2a ; PHYSICIAN'S 22d. ADDR Aevy THESE 
SEZ Te 
cose | nae) S Teco ard Clapp P1O\ anuy Chase Dr. hp 
oe Zoe AA ; 
Reales 232, BURIAL, CREMATION, 23. DATE THERFOF BME OF CEMETERY ORAR F 2aq¢ LOCATION (gity, town) or county) State) 
2 
oft ota REMOVAL Specify) 
ere j Dip pes tA I Earmcar pont 
: REC'D BY REPISTRAR| 25D. REB)STRARY SIGHATUR 
c 
VR A1S5 (4) EP 28 1964 
15M 4-64 bare 9 f 


4 


1 / > MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11292 CERTIFICATE OF DEATH 


t F Reg. Dist. No. 
eo 4 : 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed tived. If institution: Reridence before ddmiston) 
= be q AND up b. COUNTY iV, ; 
i ONT GomeE aay NV jayulan ER 
££ Be B. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b €. CITY OR TOWN (If autside corporate limils, write RURAL ond give nearest town) 
Q s 2a RURAL and give nearest tawn) , V J é. Ht a Cc 3g 
vw §2 ed 4 S bose am 2. 
. mt 3 rrr \ 
2. 28 4. NAME OF HOSPITAL (If natin hospital, give streel dares) | d. STREET ADDRESS «1S RESIDENCE 
ay, y ‘TOS Ridgewood Avenue POS K idgeinood AVE] so now 
vv i — 
C3 2 
5 3. NAME OF First Middle Lost 4, DATE Month Doy Yeor 
re DECEASED OF : Shea 
2 type or print) LEMUEL STRATEN] Sm Sestembey 21 wl 
ze . 6. COLOR OR RACE | 7. MARRIED Ty] NEVER MARRIED [7] | 8. DATE OF BIRT; 9 pee eee UNDER YEAR} IF UNDER 24 HRS. 
3 ._ |wivowen [] pworceeot] | 2_/23 3 =| teas | Se ae 
a 
E 10a. USUAL OCCUPATION (Give kind of wark dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
S during most of working life, even if retired) \ 
2 [A HoImesvy jie, A aes us 


(oy — : Y 
ME 14. MOTHER! -PAAIDEN NAME é 
pee R oudbe Stratton OMute ee, ( obeth S- & 
i WAS a pa vu. = ep Leder) 16. SOCIAL SECURITY NO. 117. INFORMANT dal Address r 
19771 Paige Ze - 44-4597 W ichord Stratton Fo] Carney e Terr 
18. CAUSE OF DEATH [Enter only ane couse per line for (a), (b). ond (c).] re BONS Ds, INTERVAL BETWEEN, 
- ) 

PART DEATIMMEDIATE- CAUSE fo} A 2 NEw 

] / DUE TO 7 
Conditions, if any, which (o UO om a =: "ae 
gove rise 10 immediate 

1 steting therpedae (a CUELO o 

paebaten ie 2 2 am OvCy\nemoa S bass 


Paar It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
ves [} NO 


20a. ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port {1 of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. TIME OF INJURY = Manth, 


‘ician at 


Doy, Year |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {State 
Hour o. m. White Not while. factory, sireet, affice bidg., etc.) | 
p.m. jot work [J] ot work [] 1 


21. 4 certify that | attended the deceased fram...“ // 94, fou aL. ef 19.44 that ! last saw the deceased 


RS Ie. Ye, and that death occurred at__” Pom, from the causes and an the date stated above. 
ADDRESS (Stree}, city or/town, state) DATE SIGNED 


Zeu FAD. 2 _KRETHESPA 
mes Kovenr G.GBREWER $219 Weems Ave “YP 


‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Tc, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, of caunty) {State} 
FEMONAL peo c é oe ome 
Buria 9/30/64 A ngton Na emeten é ngton ginia 


23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ‘24b, REGISTRAR'S SIGNATURE 
9755 Robert_A, Pumphrey, Bethesda, Maryland jorcfp9Q yobk4 fla yfo, ug 


MEDICAL CERTIFICATION 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


‘OR: After this certificote has been signed by the attending physi 


poge 3 should be detached for use os the burial-transit permit. Then please remove carbon popers. 
the registrar prior ta burial, cremation, or removal, and in any event within 72 hours after death. 


the haspital ar attending physician. 


TO FUNERAL DI 


__ TO HOSPITAL ©, 
ke may be retain: 
> 
a 
= 


2 


1 


FOR STATE 
HEALTH 


lis cel 


Th 


TO DEPUTY & EXAMINER: 


24 hours after death. If any &..... 


in Item 18. Give Pages 1, 2, and 3 to the funeral 
"s Office along with form PM3. Page 5 may be 


tificate should be executed wi 


1 and 2 with the State Departmei 
event within 72 hours after de 


4 


‘d “pending” in pe 


: Page 3 should be used as a burial-transit permit. Fife. 


lease execute the certificate, writing the wor: i 
pale be forwarded to the Chief Medical Examiner 
iles. 
of Health or its designated agen 


tetained for your 
TO FUNERAL DIRECTOR 


director. Page 4 


ty 


VR ASME 
3500 4-64 


t, prior to burial, cremation, or removal /9 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11293 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 15272 


1. bade DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence admission) 
ri DYrer'é a, STATE b. On ae 
OPPTEY™ MARYLAND OID, 


b. CITY OR TOWN 4 outside 2frporate limits, ¢. LENGTH OF SJAY IN 1b || c. CITY OR TOWNKIF SuTETTG corporate limits, write RURAL and Kimeae nearest Town) 
ae gh ‘esy town) : Ly, 
Aaa zz TZ. IZIL, 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospltal, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 


Dee 527- Zae// Zhe, | wim 
M Day Year 


3. fe a First Last eae 
(fype or print) eae i ew. re Bok WIPE Ei DEATH Ze wo a 


5 SEX 6. COLOR OR RACE | 7, aazg NEVER Eade 8. DATE OF BIRTH TF UNDER1 YEAR|IF UNDER 26 HRS, 
Months | Days Hours | Min. 

977. pete LA wioowen[] so oWorceo{]| 4“ SIAL SO ae é j= | 

fod, UsUaL O¢CUPATIOR cive Kind of work one | TOD. KIND OF BUSINESS OR E (State oF foreign country) 12. CITIZEN OF WHAT 


BIRTHP! 

during mos} of wopking lifg; eve Kee 
17. id i 

Sie cause per line for (a), (b), end 


g = 
; Nea eaten Svbdur at i age £Brain/aceratrs 
C0. ¢ 

Conditions, If eny, which oa ‘e She j/ Freed Leh. Fanatl 3 


gave rise to Immediate DUE'TO 
cause (a), stating the 5X nr Pf 
underlying cause last. © Fill hm boost 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(a) 19. WAS AUTOPSY 
C p \ 


Le 
13. FATHER’S NAMI 


15. WAS DECEASED EVER IN 1 ARMED FQ oe 
(Ifysf piv 
Z/, 


16. nae No. 


x 


i PERFORMED? 


£ ves K] No{} 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert I or Part II of Item 18. 
tee OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 


la factory, street, office bidg., etc.) 
While oO Not While y Mont- Md : 


at work at work O7yth 
Inquiry [Xf], _and In my opinion 


& 


MEDICAL CERTIFICATION 


20a. EXTERNAL CAUSE WAS 
PRIMARY {for CONTRIBUTING (] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year 


1, I certify that | took charge of the remains described above, held an Autopsy o. Inspection 
death resulted from: Natural causes [_], Accident XK. Sulcide [[], Homicide [[], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
SIeNATUR : mp, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGHED 


Mi 
2) | examiner's DEPUTY MEDICAL EXAMINER §Z] Fe Woy : 
NAME (Type) John G,. Ball Address (Street, city, town, or county) 


23a. CU rape 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


EMOVAL, (Specify) 
ova. wet -29-6 emetery Saltville, Virginia 
a - lt Bi Lge be bi & 2 OE BY REGISTRAR | 25b. RECISTRARE oe 


DATE SEP 29 4 4 POtonbeg nudge. 


on une#al Home Herndon, Virginia 


@ 


Page 4 may be retained by the hospital or attending physician. 


= 


the funeral 


y 
apers. Pages 1 and 2 


within 72 hours after de: 


fires that the death certificate be executed within . hours after dea! 


filled in bi 


and completely 


@ remove carbon p: 
any event, 


certificate has been signed by the attending physician 


director, page 3 should be detached for use as the burial-transit permit. Then 
should be filed with the State Dept. of Health prior to burial, cremation, or removal 


3 
3 

£ 

‘o 

2 

= 

= 

= 

= 
Ben 
ee 
zes 
e255 
2? 
o = 
Be. 
rey [- 
Ese 
ss 
{-33 ce 
one 
EES 
ae & 
Zoz 
Ese 
e-e2 

VR ALS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


gaz « 
11294 CERTIFICATE OF DEATH 419273 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a, COUNTY a. STATE 4 b. COUNTY 
Montgomery MARYLAND. Washington D. C. 
b. CITY OR TOWN (If outside corporate limits, ‘¢. LENGTH DF STAY IN 1b || c. CITY DR TOWN ([f outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) x i, 
Bethesda (rural) D.0.A. Washington D. C. PUK 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS: 8. aaa 


U. S. Naval Hospital, Bethesda, Maryland|| 2818 36th Place N. W. vest] nol 


3. NAME DF First Middle Last 4. DATE Month Day Year 


DECEASED Q 
(ype or print) Benjamin Long Edes TALMAN ¢ BEA! _September 7 _19 64 
5. SEX 6. COLOR OR RACE 


7. MARRIED [X} NEVER MARRIED [] 8. DATE OF BIRTH 


Male Cauc wioowe[]__pivorceo]|_Avigust 13, 1912 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


9. AGE cusses IFUNDER 1 YEAR |IF UNDER 24 HRS, 
last birthday) (Months | Days | Hours | Min. 
52 yrs. 
ZL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
| COUNTRY? 


Instructor U, 3S, Nav Washington, D. C. URE 
13. FATHER’S NAME 9 2a BOY TS METRE SP REN NAME 
Charles FitzhughTalman Grace _ Edes 


15. WAS DECEASED EVER IN U.S. ARMED FDRCES? 


16. SOCIAL SECURITY NO. 
Yes, no, or unkown) 


17. INFORMANT Address 
(If yes give war or dates of service) 


Yes 1935 - 1958 = = BarbaraMQalman, 2818 36th Place WDC 
18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).7 a eT A 
PART I, DEATH WAS CAUSED BY: i j 
j IMMEDIATE CAUSE (a) Acute myocardial infarction 
ae ! DUE TO 
Conditions, If any, which ) 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. c) 


(c). —— 

& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a)  |19. WAS AUTOPSY 
= 
s yes x] NO] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
@ | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20¢. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
fr 
= p.m. 19 at work [_} at work imi 

21, L certify that¥) (this hospital) attended the deceased from_S€Dt. 7, 1964 to Sept. 7, 1964 | that ¥) (we) last 


19____, and that death occurred at'7s 2OWMrom the causes and on the date stated above. 
| 2b. DATE SIGNED 
: wo. PAYS NS Biktctor (Pave. Sept 8, 1964 
22d, ADDRESS 
U.S. Naval Hospital, Bethesda, Md. 
23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Arlington National Cem. Arlington, Virginia 
25a. REC'D BY REGISTRAR| 25b. "REGISTRAR’S SIGNATURE 


23a. cela CREMATION 23b. DATE THEREOF 
specify) 
Buria 9-9-1964 


24. FUNERAL DIRECTOR >. ADDRESS 
130 Wisconsin Ave. ,NW 
Joseph Gawler & Sons dectiater. D.C. sh Sa 


oareS FP 9 Clrarlog fudge 


VR AIS (4) 


The law requires that the death certificate be executed within 24 hours after 


death, Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificate has been signed by 


MARYLAND STATE DEPARTMENT OF NEALIN 


F798 a STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 152975 

E 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If Institutlon: Residence before edmission] 

53 ®. COUNTY C a. STATE M b. COUNTY, 

20E ast (Wok aa unt ___ MARYLAND | Ar es GOm! 

=28 B. CITY OR TOWN (if outside compordte limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN lf oulifde eorporete Timi, wrle RURAL ond bees ore ge Sy 

Bas write Ri i ] 

ETS agdays |v S. _ailyfey Spring 

Bae d. NAME fee HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) ~d. STREET ADDRESS ©. IS RESIDENCE 

eres #H ON A FARM? 

> 37 mag ash ingle eat By aes € hes p tel E Am Ho) Ave. | ves [] No bt 

2 Sau /3. NAME OF First ~ Middle org ehmid it) + DATE Month Yeer 

te ean i) Freape Blan Sept. 3 oy 

Bee ; anve. Avy ther Schmid: a 

86a 5. SEX 6 COLOR OR RACE) 7, jwapnieD (~] NEVER ad B. DATE OF BIRTH 9. AGE (In yeers |IF UNDER YEAR] IF UNDER 24 HRS, 

pee E Isl Roe Months] Days Min. 

55 2 «| wiowen[[] _ pivorcen [-] “o)a"= 7? A) yn 

aos Ws. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or loreign Ra 12. CITIZEN OF WHAT COUNTRY? 

a8 ® done during ay t of working life, even if retirad) Ic =f 

i OUSe Wy fa _ District a ac get ON MHC 


13, FATHER’S NAME 


ely he. paola As lake 


14. oh, 'S MAIDEN NAME 


Elizabeth Cranay = 


® 


an 1S. WAS DECEASED EVER IN U.S. ARMED Gulsan RESCAL SECURITY NO.) 17, INFORMANT + Address 
a2 (Yes, no, of unkown) | (Ifyasgive wer or detes ofservice) y 
2 : edice\ Me cbrdc, Le aol 
= 1B. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) z= INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) ie, ON i.e amet ws —s 
( DUE TO 
Condon ditvany, ‘whiten w Cere bre vascu = 7s wks é 
g0Ve rise to immediete couse { fo a 


(e), steting the un 
couse les!, {e) 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
[Ss eae a + FORMED’ 
_ — 
q Fracture peck of femur, lef? (post- repawey ves (] NOT 
© | 20e. ACCIDENT WAS UNDERLYING [} | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture ol injury in Pert | or Pert Il of item 18.) | ——— 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 0c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, 20%. (City ortown) (County) (State) 
s Heat, "atm. * While __ Not While fectory, street, olfice bldg., etc.) | 
Z ys 19 ‘et work [_] et work i 


. 1 certify that (I) (thicehespital) attended the deceased from... MA.R& i... wa 9B¥, that (1) (ass) last 


a 19.6.4 in peak 
oe 
saw the deceased alive on.. Gnd. ra 


: TENDING ED. STAFF ee ca 
a Mi A 1G 
AB. 2 mp. | PHYS. Ba director (] PHYS. [1] 


YSICIAN'S: SAMUEL. Dp: HT! Le AA 22d. See 
23e. NAME OF CEMETERY OR CREMATORY os LOCATION (City, town or county) “(Stete] 


NAME (Typal 
23b. TE THEREOF 
9/5/ol Prospect Hill Cemeterly Washington, D.C. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 2Se. REC’! 2 p REGISTRAR | 2S5b. REGISTRAR’S nn 
The She Hines Company 2 : bs ee wi | e DATE SEP 8 id64 v4 Leonid ge 


Cleared wrth medical Ox ah Aer, MOK | 


~ 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


20M $-63 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


CERTIFICATE OF DEATH 

(M) | lies _19276 

‘oe 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, II Institution: Residence belore admission) 
% say Galea ae e. STATE b. cos sl 
wg Montgomery Maryann | Georgia Lker.. J 
Bs H b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate timits, ‘write RURAL end give  neerest town) 
a-O write RURAL end give neeres! town) 
738 Bethesda > 29 days | __—-Rossville, E 
3 ct d, NAME OF HOSPITAL OR INSTITUTION (if not in hospilal, give sire! eddress) &. STREET ADDRESS 7 he 4 1S RESIDENCE 
oe ON A FARMi 
“3 |The Clinical Genter, Bethesda 14, Md. 419 Jenkins Road _ __ [ves] no) 
on 3. NAME OF First Middle lat =—ti‘(i‘«é‘*zYSA«SCé@DSRSTTEE ‘Month Dey Yeer 
an DECEASED " OF 
ae (Type or prin!) Clifton Carl Thomas DEATH «September 8 199 64 
S= Sex 7 SEAGOLORORWREL| 7 en naienta] NEVER MARRIED B. DATE OF BIRTH 9. AGE (in yeors /IF UNDER 1 YEAR| iF UNDER 24 HRS, 
83 7 pa] O last bithdey) | Saonihe| Deys | Hous) Min. 
LPS Male White wipoweD[-]__pivorceo [-] | 20 October 1927 6 ys. | 
2 3 We. USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 done during most of working life, even il retired) 
52 Textile Maintenance _ Unknown Georgia U.S.A. 
Be 13. FATHER’S NAME "| 14, MOTHERS MAIDEN NAME > 
es Clyde Thomas Ethel Weeks 


15. WAS DECEASED EVER IN U.S. ARME 6. SOCIAL .| 17. i mS 
Wer ea ortrica Miratewnreanertere © SOCIAL SECORTY NO-[ 7s INFORMANT The Medical Rectitt 
nascertainable The Clinical Center, Bethesda 14, Maryland _ 


The 


No 


jeate has been signed by the attending physician and completely filled in by the f 


director, page 3 should be deachod for use as the bi 


€ = 1s. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end {e).] INTERVAL BETWEEN — 
3 ONSET ID DEATI 
‘se PART |. DEATH WAS CAUSED BY. ‘ 3 
S58 LINGO Cause @) Luoma lower lobe pacumenia = » Bays a 
= = 
aang DUE TO 
ees Concitionssutiveviyeew hich w) Reticulum cell sarcoma 1 Year 
23a geve rise to Immediete ceuse aa . 7 i , ia * - = 
£ (e), steting the under DUE TO 
4 couse lest, {e) 
ay 3 PART I], OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT “NOT RELATED 1 TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 19. re ice 
= ERFORMED' 
3 
S + > Yes fk] NO ei 
= | 20e. ACCIDENT WAS UNDERLYING [] 20b, OESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
= ‘OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 201, (City or town) ~ (County) {Stete) = 
5 Hour eat While __ Not While lectory, street, office bldg., etc.) yy 
= p.m. 9 ‘et work et work \ 


2. | certify that [) (this hospital} attended the deceased from.. August... om 


8 A, to. September8, 19.04, that TH (we) last 
saw the deceased alive on... SEP, wl. 64. . and that death occurred at... 


, from the causes and on fhe date stated above. 


TENDING MED. STAFF 78. SiGp 
EY P 

(1__omector [[] Phys. September 8, 1s 
22d, ADDRESS The unten CE “National 


be filed with the State Dept, of Health prior to burial, cremation, or removal, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after , 
death. Page 4 may be casined by the ho: 


z 
g 
F 
5 
= 
< 
wi 
re} 
ia) 
is} 
i=] 
= 
a 
ae 
1) 
pe: 
o% 
H 


230, BURIAL, Nees 23b. DATE THEREOF = 23c. “NAME OF CEMETERY OR CREMATORY fe LOCATION cy, town or i, “Tsien? 
OVAL (Specify! le - 
luriai-transit 9-8-64 Tennessee-Georgia Mem.Park, Rossville, Georgia 


25e. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oMEP 14 a Pa 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


ROBERT A. PUMPHREY Bethesda, Maryland], 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11293 CERTIFICATE OF DEATH 19277 


z 

e 

oe — = = — = 

§ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceasad lived, If institution: Residence before edmission} 
25 ¢. COUNTY 

an a STATE Mo ear) b. COUNTY gpg 

2o¢ Montgomery County MARYLAND Maryland Montgomery 

ess b. CITY OR TOWN {if outside corporata limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporela limits, write RURAL and give neerest town) 

aa S, write RURAL end giva naerast town} Si 1 A . 

ie ( Liver opring. 

38s _Olney 13 days Z a mms 17 
ee Ls d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give streat eddrass) d. STREET ADDRESS . 1S RESIDENCE 
Eas i ON A FARM? 
fas ! 

SS ; 5 u ad 

Bye | app liouticomery General Hospitay ____j|______200_ Norwood Road vs Log 
Baa 3. NAME OF First Middla last 4, DATE Month Day 

2 Le a heh Fl OF é 

c-4 ype or print) + al DEATH 

Scr izabeth Rebecca Thomas wl 16 19 6) 
ae = 5. SEX 6. COLOR OR RACE|7, aRRIED [E] NEVER MARRIED [_]| 8 DATE OF BIRTH 9. AGE (In yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ae - af ‘ast birthday] [Months] Days | Hours | Min, 
Sei emale colored | wows [] _ pivorceo [] 7/16/85 yrs. | 
333 Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stota, orforaign country) | 12. CITIZEN OF WHAT COUNTRY? 
SE dona during most of working lifa, even if satisad) 

ess fs *< Maryland r U.S.A. 7 
om gc 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

£23 


pl 


Branson Cook 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes givawaror datasofservica) 


Mary Pratt = 


17, INFORMANT 2 Address — 


16. SOCIAL SECURITY NO. 


ae G. Howard Thomas. Item # 2 
18, CAUSE OF DEATH [Enter only one cause por line for (e), (b), and {c).] or | a — | INTERVAL BETWEEN 
.ND DEATH 
PART |. DEATH WAS CAUSED BY: j — 
IMMEDIATE CAUSE (2) Cerebys ll es cule Ae ce det ~~ Se wh. — 
1X DUE TO 
Conditions, if eny, which ) . Uren a all ae fl weeks 


geve rise to immediate cause ue TO 
{2}, steting the underlying Q 5 . A tA 
sedis. cet ie dvtecig a phre scleresis r a ; 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Aa) W. eter 
ves [] No PM 


202. ACCIDENT WAS UNDERLYING [} 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of item 1B.) 


20c. TIME OF INJURY Month, Dey, Year 
Hour 


20d. INJURY OCCURRED 


While Not While 
at work et work 


‘20s. PLACE OF INJURY (Home, ferm, | 20% (Cily or town) ~ (County) (State) 
fectory, streat, office bldg., etc.) ! 


MEDICAL CERTIFICATION 


19 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or re: 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


2 certify that (I) (this ho: tended the deceased fro that (1) (we) last 
saw the decebsel alive on... ee and that death occurred atl. LS puntrom the causes and on the date stated above. 
se ie : > any. ATTENDING MED. STAFF 2 SIGNED 
(ele ee 16] Me oS ~ mo. | PHYS. DR pirector [J Prvs. [1] ty, ¢ y 
226. CGTCIANE: a 22d. ADDRESS = ——< 
NAME (Type) q te = 
{ Bessie fests Wewwna VAreS| 
23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
RE ity) . 
N BUS ears) | 9/15/64 | Ash Memorial., Sandy Spring, Ma. 
) 


TI SIGRATURE ADDRESS. 
ny Qed, “Rockville, Way , 


ae SE p st igéd Mfocenrtig Me 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMEN? OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


: _t128 CERTIFICATE OF verre 1 D327) i 


USURL RESIDENCE (Where deceased lived, Il Institution: Residence before edmission) 


a. COUNTY 
aS b. COUNTY 
Montgomery ____emamann ||” WEryland Montgomery 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


Silver Spring, Md. 


Takoma Park, Md. 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS @. IS RESIDENCE 
1g ‘i A ON A FAR 
tf Holy Cross Hospital 8626 Flower Ave ves] No 
) NAME | oF zs First Middle a eB [4 DATE Month “Day 
(Type er print) Franklin Ashby Thomas DEATH o- 9- 19 64 
3. SEX 6, COLOR OR RACE|7. japnitD DX] NEVER MARRIED 8. DATEOF#RTH 9. AGE (In years [iF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 O at last birthdey) [Months] Days | Hours | Min. 
Male White | woowm[]  oivorceo [1] | Nov 22.1911 5R gg vs | | 


10a. USUAL OCCUPATION (Give kind of work 


“4 1 "G ia PEE OR INDUSTRY | 11. BIRTHPLACE (County & State, or Hacelahvet country) 
done during most of working life, even if retired) 


Eaeaeuea” Aeopyi Di 4% of Defense Washington bf. ot USA _ 
13. FATHER’S NAME matyat 14, MOTHER'S MAIDEN NAME i. 


Ashby Thomas Nora Palmer 


42, CITIZEN OF WHAT COUNTRY? 


hysician and completely filled in by the funeral 
lease Pamove carbon papers. Pages 1 and 2 sh 


fandeinwany event, within 72 hours after death. 


¢ ie WAS pee) Fie IN U.S. Bie FORCES ’ 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

2 '@5.n0, or unkown) | {yes give waror datesofservica! Rrlene Thomas— 862% 5 | Flow 

a i ae 57-03-7497 | * : FELAMS Park, | 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and ().] ~) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 
DUE TO 


7 
Conditions, if any, which (by 4 
gave rise 10 immediate causa 


ONSET BND Dena 
(a), stating the underlying 


| Zon 


PART Il. IER SIGNIFICANT, CONDITION: CONTRIB DISEASE CONDITION GIVEN IN PARTyI(e)| 19. ‘AS AUTOPSY 
d ” r PERFORMED? 


20a. ACCIDENT WAS UNDERLYING [1 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


20c. TIME OF INJURY — Month, Day, Yeer 201. {City or town) {County) {State) 


Hour a.m, 


20d. INJURY OCCURRED 
Whi Not While 
a work mo at work [_] 


200. PLACE OF INJURY (Home, fé 
factory, street, office bldg., 


MEDICAL CERTIFICATION 


19 


Pei Sei SIF fe SZ, that (I) (we) last 


ind on the date stated above. 
ee a hon 
A 
Mop. | PHYS. DIRECTOR Oo anys. q September 9, 196d _ 
2d. ak 
y ). Crrdsy, 10620.Geaegia Aue, Sider. Spring, =e 
23. “NAME OF CEMETERY OR CREMATORY 23d, Toeacn (City, town or county} {State} 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


wg T 
ee RG 


director, page 3 should be detached for use as the burial-transit permit. 


oe ae et apueaiae a Ri aa RAR'S wundids [aay land 
a “sha Goigs eeitie 5 MecindosStt 14 ga eo ge 


pe a 


\ 


jz The law requires that the death certificate be executed within : hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ok 


the funeral 


4 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been sii 


ed by the attending physician and completely filled in by 


transit permit. The 


1 and 2 


in any event, within 72 hours after deat! 


@ remove carbon papers. Pages 


filed with the State Dept. of Health prior to burial, cremation, or remo’ 


director, page 3 should be detached for use as the bur! 


should be 


VR A15 (4) 
15M 4-64 


oS 


_llechinatin Seni ta esum +Aespite/ Uaoo em a4 Vb sec ves] np BY 
3 IE OF First Middie Last 4. Date Month Day Year 
ra) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11309 CERTIFICATE OF DEATH 10274 
1, PLACE DF DEATH =. 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a ee a, STATE b. pase! ; OE 
skater mer MARYLAND He arch, 
b. CITY OR TDWA (if outside corpordte limits, c. LENGTH DF STAY IN 1b jj c. CITY DR VOWN (If outside corporate limits, write RURAL and give gearest town) 


iy RURAL’ and give nearest tewn) 


: 
Kame TORE. [7 days _\_ Seftsvifve, LX 
d. NAME OF HOSPITAL OR INSTITUTION (if fot In hospital, give street address) || d. STREET ADDRESS a Pade se 


|. NAM 
tieermin) Dehn thomas “thompson | Bam 2 - 7/7 _ 9 


piuieee 8. COLOR PR RACE | 7, MARRIED [] NEVER MARRIED [_] 


8. DATE DF BIRTH 9. AGE (ie fare [FUNDER VEAR FUNDER 24 HS 
as Months | Days | Hours | Min. 
Mole cs Quas wipoweD [7] pivorceo PY | 2-26 ~ PL at ee 


1Da. USUAL OCCUPATIDN (Give kind of workdone| 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreiyn country) | 12. CITIZEN OF WHAT 
dur jost of working life, even If retired) INDUSTRY > Z A No COUNTRY? 

Rete ek Carpenter MAK D _ ¢SA. 
13. FATHER’S NAM 14, MOTHER’S MAIDEN NAME 


HoRACE THbMPSoN 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? Ip /, SOCIAL SECURITY NO. 


pacer sy ecg es ecg Sib if ba 


18. CAUSE DF DEATH [Enter only one cause per ling for (a), (b), and (c).] INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY: 4 A ee 
IMMEDIATE CAUSE (2) EL EA GY eae 


EVELYNE hISER 


17. INFDRMANT Address 


t 
Conditions, IF any, which Late ‘ aa ake 
gave rise to Immediate o ks 
cause (a), stating the ¢ DUE TD ' 2 
underlying cause last. (©). <_feed 
3 PART II. DTHER SIGNIFICANT CONDITIONS CONTRIBUTI DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. dag 
= ee Se ? 
S yes[-] No [2 
= 2Da, ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of Item 18.) ‘ 
© ] DR CDNTRIBUTING [) CAUSE OF D! 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
z 2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20%. (Clty or town) (County) (State) 
a Hour a.m. while Not While factory, street, office bidg., etc.) 
a 
= p.m. 19 at work L] at work Bs, 
21. | certify that (I) (this hospital) eftended the deceased fro , 19. 5 that (I) (we) last 


saw the deceased alive pI 19. and that death occurred at , from thé causes and on the date stated above. 


22a. SIGNATURE Sh, | 22b. DATE SIGNEO 
S ATTENDING ED. STAFF 
So SS ae wo, ARVO? INS tiitcron CI paves CO] 7%// HL. VETS 


22c. PHYSICIAN'S 7 22d. ADDRESS 
NAME (Type 
es Reebert A flare 7b 0 Cre Bye, Tl? MA 
7a. BURIAL, CREMATION,| 235. DATE, THEREOE 23¢. NAME OF CEMETERY Of, OERATeRY 23d. LOCATION (City, town or county) (Stete) 
PREMOVAL fSpecity) | Sept 22, 196 t Lincoln Cemetery Colmar “anor, Md. 


24. ke OIRECTOR ADDRESS 
fe ; 


, 25a. REC’O BY RECISTRAR| 25b. REGISTRAR’S SICNATURE 
‘ Mosehe! Oe Ibe 4 __| pate Pel ro febonbey Jucige., 


g 
al 
= 


er 


si 


in any event, within 72 hours after death. 


ding physician and completely filled in by the 
lease remove carbon papers. Pages 1 and 


| or attending physician. 
icate has been signed by the atten 


as the burial-transit permi} 


be filed with the State Dept. of Health prior to burial, cremation, or ramoy; 


director, page 3 should be aetecived for use 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 4 may be Wein’ by the ho: 


8 
= 
s 
3< 
a 
ie} 
iad 
3} 
w 
= 
A 
i 
O° 


YR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


47295 CERTIFICATE OF DEATH 1 5 oa 4 
t pay ste DEATH a 2. USUAL RESIDENCE (Where deceased livad, H Institution: Residence before ss 
<h a. STATE » Ce iT" ys 
Montgomery MARYLAND Washington anne King 


b. CITY OR TOWN (if outside corporata limits, ‘e. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporata limits, write RURAL and give nearest town} 
write RURAL and give nearest town) 
Bethesda 13 4 Seattle - y 
‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street ae 4d. STREET ADDRESS #15 RESIDENCE 
ONA 
(fhe Clinical Center, Bethesda 14, Md. || __ 5411 South Budd Court ves [| no [¥j 
3. NAME OF First Middle ce =o her 4. DATE ~~ Month =S=S~S*Sw ay —— 
DECEASED ; 7 OF 
(Type or prin!) Edmund Joseph Tschida DEATH September 7 1964, 
5. SEX ~/6. COLOR OR RACE| 7, MARRIED X ] NEVER MARRIED o;® DATE OF BIRTH 9. AGE (in yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
P est birthday) |"Meonths] Days | Hours | Min. 
Male White wivowep{] _vivorceo[-] 18 November 1906 Site 28. 1G 7 


10a. USUAL OCCUPATION ind of work 
done during most of working even if retired) 


Engineering Aide 


13, FATHER'S NAME 


Michael Tschida 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT 
(fina We, weuthodedh| Mitaiglvosrererdelecetoersicn) The Medical Rectifa 


No 732-07-8010 |The Clinical Center, Rethesde 14, Marylan d 
b), and {c).) ~ | INTERVAL BETWEEN 


18, CAUSE OF DEATH [Enter only one causa per |i 


10b. KIND OF BUSINESS OR INDUSTRY 


(Unknown 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Tl, BIRTHPLACE (County & Stale, or foreign country) 


North Dakota 


14. MOTHER'S MAIDEN NAME 


Mary Unger 


16. SOCIAL SECURITY NO. 


4 AND DEATH 
PART |. DEATH WAS CAUSED BY. shi 4 
IMMEDIATE CaUsr@)_Acuve Cardiac failure = - oo 2 Heirs i= 
PATA. DUE TO 
Conditions, if any, which Acute Renal failure-probably transfusion reaction | 72 Hours 
gave rise to immediate cause Bere —— 


(#), stating the underlying 


ae 7 oe «Post-operative insertion of Aortic valve prosthesis 90 Hours 


cause 
z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART K(e)) 19. WAS AUTOPSY 

= FORMED 

< YES no [] 

= [2Da. ACCIDENT WAS UNDERLYING [) 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Pari Il of item 18.) er < > 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

oS (IF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form, | 201. (City or town) {County} (Store) 
a Hour a.m. While __Not While factory, street, office bldg., etc.) | 

Z eine 19 at work [_] at work [_] t 


2. 1 certify that i] (this hospital) attended the deceased from... AUEUS 


ft 4+ that HI) (we) last 
Sarl? Dhue and that death occurred at. 4 


, from the causes and on the date stated above. 


22b. DATE 
ATTENDING. 


mo. | PHYS. = [J DIRECTOR QO ae ip. _September yy, 1982 


rad APRESS The Clinical Center, National 
Richard S. Kramer, M.D._____|_..Institutes..of-Health, Bethesda 14.--Md.e 


23a. BURIAL, CREMATION, apn DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 


fad Bg 9/9/64 | Mt. Calvary Cemetery | Portland, Oregon 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


DATE SEP 1 (Charvbog Weed ge. 


NAME ieee) 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


Robert A. Pumphrey, Bethesda, Maryland 


eo \ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARIMENT OF REALINA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
11303 CERTIFICATE OF DEATH 4 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Whera daceasad lived, If institution: Rasidanca bafora admission) 


7. MARRIED [7] NEVER MARRIED [|] tas! bipthtay) 


@. DATE OF fIRTH : 

wipow:D [] _ivorceD [-] CL ee 4 pa yn. 
INESS OR INDUSTRY 

Muabapln 


ate 


Wa. USUAL OCCUPATION (Give kind of work 
done durin: abt of working life, even if ratirad) 


penis! Days | Hours Min. 


aR ; a. COUNTY ° a. STATE b. COUNTY 

=S¢ MARYLAND Zed. ~~ 4 ak 

>s 3 b. CITY OR TOWN {if outsid: . F STAY | ©. CITY OR TOWN (If butside corporate limits, writa RURAL and givg/nearast town} 

a —% writs RURAL town) 2p a 

Bee Zs ax 

2 Ss d. NAME OF HOSPITAL OBANSTITUTION (if not In hospital, give street addrass) e. IS RESIDENCE 
efs ON A FARM? 
Sal 7y L ha) p-tte-gack. LD, . yes [] Nof4 
Baa “3. NAME OF , Fist Middle th Day Year = 
eat DECEASED y 2 

iets (Typa or print) ¢ a 12 ef 

oats 5. SEX 6. COLOR OR RACE 9. AGETin yoars |iF UNDER T YEAR| IF UNDER 24 HRS. 
ie) 

ies 

cos 

5 

$35 

BE 


Ti. BIRTHPLACE (County & State, or foreign country) 


42, CITIZEN OF WHAT COUNTRY? 
‘ 
THER’ 
4S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


v4. >» MAIDEN NAME 
(Yas, no, or unkown) | (Ifyasgivewarordetasofsarvice) a 


¥6. SOCIAL SECURITY NO.] 17. INFORMANT fpddrass 
wa STG ALE “ipa a aytblea. aranohy Lent) 
Ld | = ANAM AA MO 1p os 
18. CAUSE OF DEATH [Enter only one cause per lina for (a), (b), pa 9 


a, KIND OF Bus! 


©. 


13. FATHER’S NAME _ 


4 e ; en eae 
PART : OEATT MEDIATE CAUSE: ‘eo PNA Dee LAs. in wth, Myocarde } : Pr is POLIS. 
DUE TO ‘ , 5 ; 
eastern gery which Arner asc lores s, gencralsed patlere : Lb bs Tt 
(a), stoting the underlying DUETO 
couse last, a {e) lags s 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN If PART Te) 9. WAS AUTOPS' 
S bs 2 i /4 PERFORMED? 
lve cardial Th var FGDs tno 
= ORCONTREOERG EI UNDERLYING ee 20b, DESCRIBE ss 
5 lor USE-OF-DEA 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) ss on io 
Ps we nt a i 
$ 20c. TIME OF INJURY Month, Day, Yaar 2Dd, INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | ‘2DF. (City or town) (County) {State) 
a Hour a.m. Whila Not Whil __ factory, street, bldg., etc.) | nn 
2 ana Amn angg_ fat work [_] at wor >, ! 
= 
2. 1 certify that (I) (this hospital) attended the deceased frome: 11958 tod P/ , BY, that (1) (we) last 


19Le. f, and that death occurred afJ“*4yM, from the causes and on the date stated above. 
22b. DATE 


Shy, ATTENDING ED. STAFF SIGNED 
Yi, mp. | PHYS. A bieecror OO pays. a LPeCG 


224. ADDRESS ry 


A) pochewy chase Pm Ch QytSAt/ 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2 LOCATION (City. town or county) {Steta) 


Bgeyar” | o-aiei9ga | Cedar Hill Cemetery | Suitland, Md, 


24 FUNERAL DIRECTOR'S SIGNATURE . ADDRESS 25a, REC'D BY REGISTRAR ga" Widens IRE 
losepl Gaui lers Sows | wo. Wash, 2+ lonedEP 10 1964 , oye 


saw the deceased alive on. sa i 
22a. SIGNATURE 7 7 
=, 


22. PRYSICIAN’S 
NAME {Typa) 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phy: 
director, page 3 should be detached for use as the burial-transit permit. Then pleg 
be filed with the State Dept. of Health prior to burial, cremation, or removal, ang 


death. Page 4 may be retained by the hospital or attending physician. 


YR AIS (4) 
20M 5-63 


\ 


ificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


oh 


Pages 1 and, 


hin 72 hours after dea| 


Papers. 


transit permit. Then please remoyé 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evggt, wh 


After this certificate has been signed by the attending physician and coygoletely filled in by the funeral 


Page 4 may be retained by the hospital or attending physician, 


director, page 3 should be detached for use as the b 


TO FUNERAL DIRECTOR 


YR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
BIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


cad * , 
11362 ___ pOERTIFIGATE OF DEATH mee 
1. PLACE OF DEATH Ti . USUAL RESIDENCE (Where deceased lived, If {nstitutton: Residence before atimission) 


* ‘Mont gomery mevano || Ma¥¥iana Nontzomery 


b. CITY OR TDWN (if outside parporete timits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 


Bethesda Bethesda ‘ 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospttal, give street address) || d. STREET ADDRESS , cs fgets 
3212 Leland Street S212 Leland Street / yes] no fl 
3. NAME DF First Middle Last 4, DATE 7? Month Oay Year 
DECEASED OF /—>f , 
(Type or print) May: ane Under wy | DEATH j 1 Ae 28 196 
5. SEX 6. COLOR OR RACE }¥, MARRIED [~] NEVER MARRIED [] | 8 DATE OF BIRTH 8. AGE (in years | tF UNOER 1 YEAR]IF UNDER 2¢ HRS, 
last birthday) Months | Oays | Hours Min. 
Female White | wiooweo oworceofj| 2-18-1907 yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 1Db. KINO OF BUSINESS OR 11. BERTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even (f retired) tNOUSTRY COUNTRY? 
Housewife - - Michigan S.A. 


13. FATHER’S NAME 


Thomas J. Doyle 


14. MOTHER’S MAIOEN NAME 
Marie Reaume 


15. WAS DECEASED EVER INU.S. ARMED FDRCES? 
ova) or unkown) | (tfyes give war or dates of service) 
° 


16. SOCIALSECURITY NO. | 17. INFORMANT Address 


Wiha SLM SVEeRs,, Bethesda, Ma, 


18, CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 


ihe ONSET AND DEATH 
ui _ IMMEOIATE CAUSE (a) ' & oe hours 
Y 


¢ rf QUE TD ' ’ 
Condittons, If eny, which ) SNjeaks 
gave rise to tmmediate 
cause (a), stating the QUE TO ~ 


underlying cause last. (c) “ 
PART tl. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOTRELATEO TO THETERMINAL OLSEASE C: NOLEN GIVEN UN PART 1(a} is WAS AUTOPSY 


. PERFORMEO? 
renee Ales lel isin ~ moalyudritia hy 


Yes[] not] 
20a. ACCIDENT WAS UNOERLYING ae Ob. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury tn Pert ¢ or Part tt of Item 18.) 
OR CONTRIBUTING [) CAUSE OF OEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm, 
While D Not While fectory, street, office bldg., etc.) 


19 at work at work 
causes and on the date stated above, 


21. | certify that (1) (this hospital) attended the deceased fro! 27,19 to 
saw the deceased alive on. and that death-etcurred a M, from t 
. Sig DATE SIGNEO 


2b. 
ATTENOING MED. STAFF 
M.D. PHYS. WY Bcroe 2 PHYS. ol 3 


el _ | £576 Nebraska Are DC. 


NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


28, 19 that (0) (we) last 


aS 
1@) 3 
”) Robert 
23a. BURIAL, CREMATION,| 23b. OATE THEREOF 
REMOVAL (Specify) 


io) Ff > 
Srphe las AU : y/ cian OCT 11 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


SS ereene OF DEATH 


Bb 8 
ig = 
3 2 M Dl 2, USUAL RESIDENCE (Whara deceased livad, If institution: Rasidanca before admission) 
ABS) a, COUNTY a. STATE b. COUNTY 
2 2 MARYLAND 
es: b. CITY OR TOWN (if 9) St Pr ¢. LENGTH OF STAY IN 1b c. CITY OR TOW ES egrporata limits, write RURAL and givo/hgprast tow. 
Bes write RURAL gnd gAud/nearest eB 
as ~~ Apeymnn. / ! i" Lik el 
£9 S_ RESIDENCE 
2 ON A FARM? 


4, NAME ne ob OR atk {if notin hospital, rc strey dress) i t d. STREET $60, 
han ge Yurtrgs GU ves] No[] 
amy ea a ys iddle Last | 4. DATE Month Day Yoar i 
OF 
(Type oF print) Thee of LANCE | DEATH JL 196 vie 
3. SEX | 6, COLOROR RACE) 19, AGE (Ifyears ]IF UNDER 1 YEAR| IF UNDER. 24 HRS. 


B. DAT IRTH 
yi ae NEVER MARRIED [_] | Lag Tet) ¥ ice Sia inieaticir eevee | TS 
WIDOWED pivorceo [_] | MVAS, / ¥9 
H10a. USUAL OCCUPATION (Give kind of work fe, 0 


Hours | Min. 
ys 
10b. KIND OF BUSINESS ae if, BIRTHPLACE (County a tate, <i n counter ine. 
dona during most of working Ifa, aven if retired) 
13. FATHER'S NAME, 


~) 12, CITIZEN OF Wi VA COUNTRY? 
Ob "s | MOTHER'S MAIDENNA ME 4 ev. 
‘CEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ei Wag INFORMANT | (Zn) 


, unkown) | (Ifyes give warordatesofservica) 


18. CAUSE OF DEATH [Eniar only one couse p =" line fgr (a), (b), and (e). Meg | INTRA TEE = 
PART I. DEATH WAS CAUSED BY: Pe 06 u“ ef oe ya = 


IMMEDIATE CAUSE (a) 
DUE TO 
Conditions, if any, which PHA. 7 Tie y 2g aed 


geve risa to immediate cause 
{a}, stating the underlying ( DUETO 


& 


ate has been signed by the attending physician and complete) 


{ce}, 


| or attending physician. 


. WAS AUTOPSY 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


& 
FUNERAL DIRECTOR 


director, page 3 should be detached for use as the burial-tran: it permit. Then please remove carbon papers. Pages | and 2 shi 


Zz “ART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) AS AUTOPS 
Q a P 
= 
Se é pt - . ee ves Et Ines 
26 & [20=. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert It of itom 18.) 
St, & | OR CONTRIBUTING [] CAUSE OF DEATH 
22 B | MIF EITHER, NOTIFY MEDICAL EXAMINER) 
3s  [20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Home, ferm, | 201. (City or town} ~~ (County) (Stata) 
= = 6 Hour a.m. While Not Whila factory, strat, offica bldg., atc.) | 
Bing z ins 9 et work [_] at work [] j 
5 : ae im 
gv . 1 certify that (I) (this hospital) attended the deceased from... eae Kas ws 192.4, that (I) (we) last 
a saw the deceased alive on.f 196 _ and that death occured al .M, from the causes and on the dale staled above, 


22a. SIGNATURE 


22b, DATE 
aa ee Oo. Pays, oOo i “ Sgt 1464 


Zo 22c. PHYSICIAN'S ? 22d, ADDRESS 
Bo NAME {Typa) 3 
ae F f 
Oe 230, BURIAL CREMATION, | 248. DATE THEREOF 
a 3 VAL (Spaciff) 14 
ote All re [9he 
a i 
ve AIS (4) FUNFRAL DIRECTOR'S 
15M 9/60 


é “albg_2 E52 


1 


\ 


Fr 
2 
= 
2 
= 
cE 


ied 
= 
cf 
§ 
3 
2 
xt 
“a 
a 
a 
ry 
x 
by 
4 
P 


Then please remove carbon papers. Pages 1 and 2 should 


-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removalyand in any event, within 72 hours after death. 


te has been signed by the attending physician and completely 


ATTENDING PHYSICIAN: The law requires that the death cert 


be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the bur 


TO HOSPITA! 
death, Page 


ad 
TO FUNERAL DIRECTOR: After this cert 


YR AIS (4D) 


1SM 7-6: Y 
yy. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12 30% ee OF DEATH 53 
1. PLACE OF DEATH = =. ]| 2. USUAL RESIDENCE (Where decossed lived, if inslilullon: Residence | pies edmission). 
Sore a. STATE b, COUNTY 
Montgomery _ ‘, MARYLAND Maryland Montgomery 


&. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporeie limits, write RURAL end give neerest town) 
wrila RURAL end give nearest town) a 
Chevy Chase BR Vie gs A Chevy Chase 
‘4. NAME OF HOSPITAL ‘OR INSTITUTION {if not in hospitel, Bae street address) d. STREET ADDRESS “| a. bS RESIDENCE 
: ON A FARM? 
|___ 3510 Husted Drive . 3510 Husted Drive ves [] No B@] 


3. NAME OF First Middle Les! | 4. DATE ok Day ‘eer 


DECEASED OF 
pes ee) Robert. Elseworth Van Goor |__ DEATH Sept 22-196 
5. SEX 6. COLOR OR RACE} 7_ MARRIED f] NEVER MARRIED |] | 8- DATE OF BIRTH ie ms IF UNDER 1 YEAR| IF UNDER 24 HRS. 
irth day) tal 
Male White wow] olvorceo []| Oct. 8, 1923 10", tr" 3 | T4 tie | nae 


Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. Lane (County & Stale, or foreign ane | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
Managerial-Executive Health Ass'n. Paterson, New Jersey U.S.A. 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


John Van Goor | Mary Kingma 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.{ 17. INFORMANT = . Address % 
- {Yes, no, or unkown) | (Ifyasgive werordates ofservice: il 
es 279 /ih10/ 25/45 1s6=12-772 Wanda Van Goor (wife) 3510 Husted Dr,, ChChMd 
18. CAUSE OF D! [lenicrenty Chaceue felted ell ‘ | INTERVAL BETWEEN $ 
A A ES tins gt 25 Coc euith 


Conditions, if eny, which (b) 

gave rise to immediate couse - . 
{a}, steling the underlying 
cause last. {c) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTN NOT "RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ye) 


DUE TO 


19. WAS ‘AUTOPSY 
PERFORMED? 


se EINE 


20s. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 1B.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer 
Hour a.m. 
p.m. 19 


21. I certify that 
saw the deceased ali 


20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
While Not While fectory, street, office bldg., etc.) 
et work [] et work [J 


MEDICAL CERTIFICATION 


his hospital) atiended the deceased from........A Efe. f 


Ze Bg 19.6 that (we) last 
20. 19.6% 


-¢ and that death occurred at . 3% ™M, igen sins causes and on the dale slaled above, 


220. SIGNATURE J rrE.01NG Ta, 22b. pas 
A 
rbobinn KL SE mo, |More AS + aries 
22c, PHYSICIAN'S > ~' © 22d. ADDRESS %,; 


NAME (Type) ais. Kees. a ee | 3h 4 ee Bee WW, Ubok Re. 


13 Booey AC ity 10) hi) equnty) 
SH dt t Uy leh nagte DE 


ea ee ab. 9 4b ig wee 5,OF CEMETERY _@R CRI 
iw), (ud Sc ae <3 4 
om SEP 2.5 1964 folio rhog Ps 


ap DIREC Fy) TURE Othe da, Yl. | 


led in by the funeral 
ges 1 and 2 sl 


within 72 hours after death. 


Then please remove carbon papers. 
in any event, 


y the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed ‘Within 24 hours after 
death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b: 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11305 CERTIFICATE OF DEATH 4 


hw Pes, DEATH 2. USUAL RESIDENCE (Where decaesed lived, If institution: Residence before ‘edmission) 
a 


a. STATE b, COUNTY 
; 5 MARYLAND EM / fackawanna 
b. CITY OnToW nN (if outside corporata Apnits, . LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporete limits, write RURAL and give naerest town) 


end give nese lown!| 17 Pr ie a 


Fiver a a 


5. SEX 6. COLOR OR RACE) 7, saRRIED [T] NEVER MARRIED [-] | fy CATE GF BIRTH Beet peer ee | : 
lonths jays 


fenale WIDOWED [2 pvorces Fj ove 2g! 895 yrs. rae | Bi 


Wa. USUAL OCCUPATION (Give kind of work 1Db. KIND OF 8USINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 


done during most of working life, even if ratirad) 
13. FATHER’S NAME State. Moapitad 4. Gemmany NAME - = USA ———— 
Barbara Pacyna 


17, INFORMANT 709 DeAsn Street 
(rs, Fred Sonnart Scranton, Penmyluania 


d. NAME OF HOSPIVAL OR INSISTUTION (if not In hospitel, give siraet tier . STREET AOPRESS eo IS Las 

ON A FAI 
ZAC) Crnae/ Hospital | ardean _ sTeeeT- ve] 90 
3, NAME OF First Middle . aes faa = Month Day 


SEATH SEPT. 5 19 of 


9. AGE (In years | IF UNDER 1 Y! IF UNDER 24 HRS. 


‘| 12. CITIZEN OF WHAT COUNTRY? 


15. WAS DECEASED EVER IN. 


ARMED FORCES? 
(Yas, no, or unkown) 


(if yes givawarordatasofservice) 


16. SOCIAL SECURITY NO. 


188~32~8582 


18. CAUSE OF DEATH [Entar only one cause per line for (e), (b), and GE i] 


HA Ser BETWEEN 


. ONSEEAND DEATH 
PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE fo) eae mL Yom Sosrs i A Ps 
DUE TO 
Conditions, if eny, which (b) 


gave rise to immadiate cause 
(a), ee the underlying 
couse last, 


DUE TO 5 : 
iz Geneshzed’ a sc heorobes 


PART Il. OTHER SIGNIFICANT ae CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19. WAS AUTOPSY 
, <P aaa PERFORMED? 
Crebrs/ vom nas ves [] NO 


20a. ACCIDENT WAS UNDERLYING Q 2Db, RIBE HOW IN: IRRED. i i i 18.) 
‘Of CONTRIBUTING L] CAUSE OF DEATH Db, DESCRIBE HOW INJURY OCCURRED. {Enter nature of Injury in Pert | or Pert Il of itam 18.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 


20d. INJURY OCCURRED 
Whila Not Whila 
et work [ ] et work [ ] 


200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) P {County) (Stata) 
fectory, street, office bldg., ate.) | 


MEDICAL CERTIFICATION 


W 
certify that (I) (this hosp’ Ce attended ee = deceased fro: , that (I) (we) last 
saw the deceased alive on. and that death occurred até Bom the causes and on the date stated ebove. 


22e. SIGNATURE m7 ABN wow "Gol 228 
at 1 EN r rE STAI 
M.D. y/ Biiceror O ervs. mi “Sie 


22. TET Sina Bide Vi CR 22d. ADDRESS RY ¥ as oe 


23, BURIAL, CREMATION, 


Norn ‘et 
24 RES pe ye ew a Silve? E Opring, Md, 


a. 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


: The law requires that the death certificate be executed within = hi 


oh 
s 


funeral 
and 
deal 


= 

=I 

= 

cy 

3 

ez, i 
oy 

8 

i] & 
(a 

3S 

ry . 


3 
= 
N 
~ 
oth 
Ss 
= 
= 
pig 
= 
ry 
4 
a 
a 
et 


@ remove carbon papers. 


gas 


ed by the attending physician and completely filled in by 
or remoy 


should be detached for use as the burial-transit permit. Thenp 
, orem’ 


should be filed with the State Dept. of Health prior to burial 


TO FUNERAL OIRECTOR: After this certificate has been si: 
director, page 3 


VR A1S5 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11385 CERTIFICATE OF DEATH 15984 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before erty 


a, COUNTY s 


a, STATE 7 4 b. COUNTY 
Montgomery MARYLAND Virginia Warwick ~~ 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and ce neares' ) 
Bethesda (rural) 3 days Newport News x 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS pacha: 
U. S. Naval Hospital 813 - 79th Street ves] no Gl 
3, NAME OF First Middle Last 4. DATE Month Day ‘Year 
DECEASED OF 
(Type oF print) Rudolph John Wagner IIT| det’ September 11964 
5. SEX 6 COLOR OR RACE 17. MARRIED |} NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR IF UNDER 24 HRS. 
O fd Tast blrthae’) [Months jays | Hos | Mi 
Male Caucasian | WwipoweD [] pivorceo[ || July 19, 1964 yrs. 


10a. USUALOCCUPATION (Give kind of work done 


10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


TL. BIRTHPLACE (County & State, or foreign cou 12, CITIZEN OF WHAT 
Ve H ue? COUNTRY? 


none none Newport News, Virginia USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

Rudolph John Wagner Jr. Joyce Roggow 
15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (If yes give war or dates of service) Newport News 


no none Rudolph J. Wagner, 813 - 79th Street Virgini 
18. CAUSE DF DEATH [Enter only one cause per IIne fot (a), (b), ang/(c).3 7 f INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: f o as MSS 
IMMEDIATE CAUSE {a). = aoe 
a 
None ate aL Wet ae 
Conditions, If any, which 
gave tise. to Immediate ie = 


cause (a), stating the DUE TO 
underlying cause last, (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) a we AUTOPSY 


ERFORMED? 


yes X] Not] 


20a. ACCIDENT WAS UNDERLYING 

OR CONTRIBUTING (} CAUSE OF DEAT! 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Yea 
Hour 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 


20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, fa 
While — Not While factory, street, office bidg., et 


at work at work 
21.1 certify that Qf (this hospital) attended the deceased from_August 29 , 1964, to. September)19 6k, that tt (we) last 
saw the ee ee and that death occurred at.: 2OMMrom the causes and on the date stated above. 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


22a, SIGNATURE URE 22b. DATE SIGNED 


duay wo. PRS ONS Biktcror CO Biv, Bl Sept. 2, 1964 


22c, PHYSII My 


22d. ADDRESS 
NAME (Type) Wel 


U.S. Naval Hospital, Bethesda,Md. 


23a. BURIAL, CREMATION, lies DATE THEREOF 


Bare rec) ns 9/2/64 


24. FUNERAL DIRECTOR ADDRESS; = thesda 
? 
R. A. PUMPHREY, 7557 Wisconsin Ave.Maryland 


23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


All Saints Cemetery ilmin, 
25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


DATE 


7 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


« ~~ 
4-2 11307 ‘ CERTIFICATE OF DEATH A 
SV | 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
es a, COUNTY e, STATE b, COUNTY 
Montgo: MARYLAND | Maryland Montgomery 
b. CITY OR TO! oul: en corporate limils, ¢. LENGTH OF STAYIN Ib || c, CITY OR TOWN [If oulside corporeta limits, write RURAL end glve neerest lown) 
write RURAL # give nearest town) 
Bethesda 4 days A Rockville c _~._ ee 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give oy address) [ 9: STREET ADDRESS e OLUREATO 
inical Center, Bethesda 14, Md, 11813 Ashley Drive _ — a 
3. NAME OF — ~ First Middle ‘Last 4 DR z Month “bey er ee 


DECEASED 


(Type or print) Henry. a George Walker : DEATH September 2k 19 64 
3. SEX | |6 COLOR OR RACE! 7, ARRiED [-] NEVER MARRIED [3p | & DATE OF BIRTH oes a pk ’ mA Ma UNDER 24 ait 
lonths: eys jours in. 

Male White wibowen [_] pivorceo[]| 9 May 1943 21 =. | | 


We. USUAL OCCUPATION {Gi 12, CITIZEN OF WHAT COUNTRY? 


USA 


ind of work 10b. KIND OF BUSINESS OR INDUSTRY 


dona during mosi of working life, even if retired) 
Student 
. | 13. FATHER’S NAME 
~ 


n Bax (County & Stete, or foreign country) 


None 


any event, within 72 hours after death. 


Pennsylvania _ 
14, MOTHER’S MAIDEN NAME 


Then please remove carbon papers. Pages 1 and 2fs! 


3 
is 
3 2 
= > 
~~ Ee) 
ere: 
ae: 
Saar 
3 
2? 
8 & 
3 8 
22 
oe 
a 
eos 
BS 
§ Z 
a 
eo) 
se 
$3 =] Robert A. Walker Susan Schuler i -*~ 
s, . WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
Oe Eee rane uacen tneaneuce tonal oor 5 The Medical Recf#a 
2) ae 214-42-7484 1 The Clinical Center, Bethesda_14, Marydand 
sSceTeto inter only one cause per line for (e), (b), and (c).] 
ES re es alg AY SE 
x 5 BY: 
3 33 a8 IMMEDIATE Cause fa) | ULmonary Insufficiency _ 2 1 7 Daya 
fa5g2 purro Pulmonary Hemorrhage massive 7 Days 
z2cfE Conditions, if ony, which w_ Pulmonary Metastasis massive _|_ 6 Months 
be 23 38 ove rise to immediate couse | —< ad 
po ee ee (a), stating the underlying 
ae ES couse est, t»__ Synovial Cell Sarcoma 17 Months 
ies ee a 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(a) | 19. wae Tals 
mSogeo ey SSS ee 
gos ° 5 5 q 4 ’ j | ves [Ff no [1 
Reg Fe & | 206. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
Mous ge | OR CONTRIBUTING [] CAUSE OF DEATH 
MEE 32 U | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
ORs? 3 = | aoc. TIME OF INJURY Month, Day, Yeor ) 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, . 201. (City or town) {County) [Stete) 
26x Pay i 
Aug ou a Hour a.m. While Not While factory, street, office bldg., ete.) | 
Bee ee = a 19 at work [_] at work i 
‘amos 
HeOss 21. 1 certify that Q} (this hospital) attended the deceased from BF or pale) ts ie rere O45 that BB (we) last 
"895 g saw the deceased alive on... SEP. 19.64.., and that death ae ee 3M, coun ihe causes and on the date stated above. 
ape) Ze. SIGNATURE cs as im 22b. DATE 
Offs : é. : BP. J ATTENDING 
graze e Y Dil bre Bas eee mo, |PHs. =] DIRECTOR oO pas. (21 September 1962. 
Hoses ae ASS 22d. AddRESS The Clinical Center, National 
mao oO NAME (Type) : . . 
anes / William R. Bell, MD Institutes of Health, Bethesda.14, Md. 
Se 2 iS 232. este reese 23b. BATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State} 
= REMOVAL, (Spacity) A 
QP? ous Burial Rockville Cemetery Rockville, Maryland 


9/24/64 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


Robert A. Pumphrey, Bethesda, Maryland 


2Se, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


pats BP 25 [herbig edge 


VR AIS (4) 
20M $-6. 


a 


‘ 


ed by the attending physician and completely filled in by the funeral 


. Pages 1 and 


@..\ 
24 hours after death. © 


in any event, within 72 hours after de 


lease remove carbon papers. 


ansit permit. Then 
cremation, or removahand 


quires that the death certificate be executed with 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
should be filed with the State Dept. of Health prior to burial 


director, page 3 should be detached for use as the buri 


YR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


LI SOR CERTIFICATE OF DEATH - 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a Git b. COUNTY 
Montgomery MARYLAND Maryland Montgomery 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give negrest town) . 
Bethesda (rural) 10 days vd Derwood 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6, oe 
3 1 ‘ 
U.S. Naval Hospital 7213 Blanchard Drive ves) no fx] 
3. NAME OF First Middle Last 4, DATE Month Day ‘Year 
DECEASED OF Z 
(Type or print) Wadsworth Warren DEATH September 2h 1954 
5. SEX 6. COLOR OR RACE |7, maRRiED [] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In. years | IF UNDER 1 YEAR|IF UNDER 24HRS. 
; , last birthday) (Months | Days | Hours | Min. 
Male Caucasian | widowed fx] bivorceo [_] |February 28, 189 ie) yrs. 
10a, USUAL OCCUPATION (Give kind of work doné| 10b. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Army Officer Medical Detroit, Michigan UsBA, 
3. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Wadsworth Warren Adlae Birdsall 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


16. SOCIALSECURITYNO. | 17. INFORMANT 7213 BiStéhard Drive 
Yes WWI & WW_II Unknown irs. Mary W. Bick, Derwood, Me g 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Dh a aa 
PART |. DEATH WAS CAUSED BY: — - 5 3 INSET Al 
IMMEDIATE CAUSE (2)_MaSSive gastrointestinal hemorrhage 
DUE TO 


Conditions, If any, which m_Perforated peptic ulcer 


gave rise to Immediate 
cause (a), stating the ( DUE TO 


underlying cause last. (co) = 

PART ||, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN INPART 1(a) | |19. pi oe! 
yes ] No (} 

20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 

OR CONTRIBUTING [> CAUSE OF D: 

(IF EITHER, NOT! EDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 


factory, street, office bldg., etc.) 


é? 


Hour a.m, 

p.m. Hoa laccwordlalsweeworst Le] 
21. | certify that 0 (this hospital) attended the one! from_Sept. 14 
saw the deceased alive on_GePt. 24 __1904 __ and that death occurred a 


that 0 (we) last 
, from the causes and on the date stated above. 


22a. SIGNATURE — | 22b. DATE SIGNED 
~ MED, STAFF a 
Cttten we. wo, PHYS °() bincror C] pis. [3}| Sept. 24, 1964 
22c. rayeictans ee ADDRESS. 
Wittfan B. Hix U.S, i s 
23a. ue CREMATION 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
eci fy) 2 + 
Burial-trpns 9/25/64 | Oakwood Cemetery Fenton, Michigan 
24 FUNERAL DIRECTOR . ADDRESS 25a. REC'D BY REGISTRAR| 25b. REGISTRAR'S SIGNATURE 
Wisconsin Avenue CL 
R.A. Pumphrey, ee =e SEP 28 1964 hie tayle 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by 


By 
VR AIS (4) 3 


20M S-63 


MARYLAND STATE DEPARIMENT OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


DECEASED : 
ete, feb ” a ee 
Essel 6. COLOR OR RACE! 7, marnieD [] NEVER MARRIED [dq 


Fe ma ]/e Wh ke | wows ( ___ oworcto [] 


9/20/93 . 
100. USUAL OCCUPATION (Give kind of work IND OF BUSINESS OR INDUSTRY | 11.” BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done aw most of ey life, even if retired) + agent " 


Kee peter Connecticut - USA. = 


Dept MOTHER'S MAIDEN NAME 


DEATH g. Ms ee ¢- 19 
IF UNDER 1 YEAR 
ra Deys | 


IF UNDER 24 HRS. 
Hours 


8. DATE OF BIRTH, 9. AGE (In years 


last birthdoy) 


= 7 He © 

g 11383 CERTIFICATE OF DEATH 15288 
§ 1, PLACE OF DEATH aj vee RESIDENCE (Where deceesed lived, If institution: Residence belore edmission) 
wa RCT INA TATE b. COUNTY 

2s Monte om er MARYLAND cvland Mant 9 Ob 

pe b. CITY OR TOWN oulside corporatd limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL-ahd give es wn) 

oe write RURAL and give neargst tow 8 ‘ 

38 2 _mntha x ver Dring 

22 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) | & STREET ADDRESS d - ye IS RESIDENCE 
=a f 
2% Washing ton an ¥- Hes {32/0 Ewoe Zane __| ves D] nope 
@a 3. NAME OF First Middle rr DATE Month “Day ‘Year 

fa 

of 

ao) 

88 

so 

28 

rd 

bal 

= 


bny event, within 72 hours after death, 


13. ane “h 


Wis eal 


Sas : 


263 15, WAS DECEASED EVER IN U.S. ARMED FOR 16. SOCIAL SECURITY NO. ~~ 
4 3 ‘a3, no, or unkown) | (Iiyesgive warordatesofse: 
Ea£€ () None Yea 4 . ang td, 

= 18. CAUSE OF DEATH [Enter only one cause perline for (a), as ‘and (co). : yaatie eeTWeEN 

i PART |, DEATH WAS CAUSED BY: c fatal E (ee ae tpi 

é _ IMMEDIATE CAUSE (a)__ — henge. 

H A DUE TO. 

s Conditions, if eny, which (b) Sour = i Oyen 2 eae o Menthe 

2 geve rise to immediate cause tebe : ‘ 3 


{a}, stating the underlying Dut S 
cares is my eats 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT "RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tia) 
2) atte ye, 
202, ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour e.m. 


19. WAS AUTOPSY 
ERFORMED? 


vis PR No [] 


20b. VA 00 tT HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I! of item 18.) 


20d, INJURY OCCURRED 
While Not While 
work [] et work [_] 


20e. PLACE OF INJURY (Home, farm, + 
factory, street, office bldg., etc.) ( 


19 ! 
that (1) (this ane: a the deceased from. 19.64 10. A &. 1 © that (1) (we) last 
saw the deceased alive on.. belt 44, and that death occurred all). veh, from the causes and on the dale stated above. 


pan ATTENDING MED. STAFF 2b SONED 
Ore 2 Kmail mo. | PHYS. [7] Director [[] pHs. [J QQ ey 
2c. PHYSICIAN'S 22d, ADDRESS 
® NAME’ (Type) ‘ Park, and 
are ee Te or Washington. rAwn.& Noapatad 


23a. BURIAL, CREMATION, | 236, DATE THEREOF 23c. NAME OF CEMETERY pecker 23d. LOCATION {City, town or county) (Stete) 


K, igus (Specify) Tn re 196 | Burto 


24 FUMERAL DIRECTOR/S TUT ES 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
seep eect a cB ste yeu fagePlOCl 5 Iobh fe eontin Vege 


20%. (City ortown) = «(County) ~ (State) 


MEDICAL CERTIFICATION 


/ 


director, page 3 should be detached for use as the burial-transit permit. Ther 


be filed with the State Dept. of Health prior to burial 


MAKTLAND STATE DEPAKIMEN!T OF MEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mas 5 OS 
11370 CERTIFICATE OF DEATH 15259 


1. PLACE OF DEATH = 7 2, USUAL RESIDENCE (Where decoosed lived, If Instituilon: Residence before edmission) 
#. SOUNTY e, STATE b. COUNTY 
O11 TINE LY — MARYLAND _ AACA wD MO TGome Key 
b. CITY OR TOWN (if oft je corporala fimits, «. LENGTH OF STAY IN 1b c. CITY OR TOWN (If oulsida corporate fimils, wrile RURAL end give vfajen town) 
write RURAL end gi erest town) 


Le 


6) 


60! BEL Pee *, st X Sifvee Sp rin 
d. NAME OF HOSPITAL OR INSTITUTION (it not in hospital, give street eddress) jd. STREET ADDRESS b 
{ 


re Za 7 a 
BEL Voc Nea mess c1e 4G 12 bes 0 Kt Honig SOS 


@. IS RESIDENCE 
ON A FARM? 


3. NAME OF First Middle last 
DECEASED * 4 OF 
haem ae EX kip ) We Lies raed Seple ABEC SND oy 
5. SEX 6. COLOR OR RACE) 7, sannieD [_] NEVER MARRIED [Z]| ®- DATE OF BIRTH 9. AGE (In Years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
) - last birthday) Fel Days | Hours | Min. 
YALE Lug pe. | wows [7] _ vivorcen [] ow”: (6 (873 O yn. | 


10s. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) ‘ ; 

=. * eee Sl, Wear Was nsgs 
14. MOTHER'S MAIDEN NAME 


10b. KIND OF BUSINESS OR INDUSTRY 12, CITIZEN OF WHAT COUNTRY? 


Ss 


Ti. BIRTHPLACE (County & Stete, or loraign country] 


remove carbon papers. Pages 1 and 2 
y event, within 72 hours after death. 


an 
4 


ling physician and completely filled in by the 


3 !) ra 
SH Pedess . Bothrg to 
ts 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT - 
2 (Yes, no, or unkown) | (Ifyesgive werordetesofservice) 5 J 
i ee ie ioe Phu ling, Stab fee, 
ts 18. CAUSE OF DEATH [Enter only one cause ae ; par z 
PART I. DEATH WAS CAUSED BY; t 
g IMMEDIATE CAUSE (3), LCE Mohd: 1h ODEs o 
+ j 
2 
£ 


Conaitignsa i yee te et a4 ae DECSTIVE 


gave rise to immadiata causa 


(a), stating the underlying DUE TO AS @ VD 
Ci: ee wee (c) m 


to burial, cremation, or removaf, and ip 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(¢)) 19. WAS AUTOPSY 
g = P MED} 
4 CASTEIC yy OL CATIOW USP BODO tl yes [] No EL 
% 202. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury ih Part | or Part Il of item 18.) lea 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) —~=«O(Steta) 
3 While __ Not While fectory, street, office bldg., ete.) | 
2 et work [_] et work [_] 1 

oy ded the deceased from...47./. sc ehneetae 

he deceased alive on... f/f. SRL... mers and that death occurred at. 


rg ae a 4 ATTENDING ‘MED, STAFF o SIGNED 
ly abc. i GAYS Map, | PHYS. pirector [] PHys. [] 


. PHYSICIAN'S 22d. ADDRESS a 
NAME (Type) 4 “ 4 


Dovid Kk LEWIS Stn ng Meoican Comer B ed: 
23e. Le oales 23b. DATE THEREOF P R CR |. LOCATION (City, town or county) t (Stete) 
oe ree 6) G-25-6F 2BPe0 Recwren Ka Dd 


— 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


director, page 3 should be detached for use as the burial: 


be filed with the State Dept. of Health prior 


TO HOSPITAL OR ATTENDING PHYSICIAN; The faw requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M S-63 


72 hours after death. 


hysician and 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


ing pl 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e 


ay be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attend! 


TO nosrrree ATTENDING PHYSICIAN: The law requires that the death certificate be cc Fr aanpurs t. 
death. Page 4™ 


VR AIS (4) 
15M 7-62 


A 


MARYLAND STATE DEPARTMENT OF HEALTH 
{13 7 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ttoams 
1. PLACE OF DEATH oi oe em ra ¥ “+ m i omen Wk decacsed fived, Wlnoit vtioni hed Bice: glare ediniediand) 
a. COUNTY L ‘ b. COUNTY 
fi SOMpoy MARYLAND _ ___ MARYLAND _ MONTGOMERY ___ 
b. CITY OR TOWN [if outsi ‘corporete limits, | ¢. LENGTH OF STAY IN Ib “¢. CITY OR TOWN. {If outside corporete limits, write RURAL end give nearest town) 


write RURAL end give neerest town) 


RIUES = 7 ot SE THESDA : 
d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) a STREET ADDRESS: 
ON A FARM? 
a “| YES NO 
wets OME—4557.Windsor Lane A557 WINDSOR. LANE ig el 
Middle vest A ees Month Dey Yeer 
ay 
5. = = “6 ae etal : pac ari is ae OF i) = AGE (h SSP tnt YEAR| 
a 7, MARRIED FR] NEVER MARRIED li slay) = ee 
O 127171/06 lest birthday) ” [Ag] Py Dey: | Hours | oa ™i 


1 i White wipowed [] _bivorcep [_} Aap 5789 [ yes 
Wa. USI J ICCUPATION {Give kind of work JOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Stete, or STMg feign country) 12. ai OF WHAT COUNTRY? 
done during mott of working life, even if retired) | | 


Engineer f ‘ _ Nebraska 
13. FATHER'S NAME Frederick - Army Map Service | wears AAG. ~Us loses . 


a ¥ By i __Agnes CUnkhowh)/ LABEL é 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? i sole, ELEY NO, NO.| 17, INFORMANT dress 


(Yes, no, er unkown} | (Ifyesgive werordetes of service) 
31-16-3342 Wife—Mrs. 


a SURE GF DEATH [oter only one couse per line for le), by, end To] 


PART J. DEATH WAS CAUSED BY, 


Dorothy-Werner (Sane as avevedian 


ONSET AND DEATH 


IMMEDIATE CAUSE (]__ Hivecardial Infarction, Aeute - -|.§12 ee 

! DUE TO 
Conditions, if eny, which (b) ; A 
gave rise to Immediote couse Coronary arteriesclerosis Leng. stending 


{e}, steting the underlying ~ OVE TO 
couse lest. {e), 


Si PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED To THE TERMINAL C DISEASE CONDITION ‘GIVEN IN PART Te) | 9. 19. WAS AUTOPSY” 
Rl :D? 

“ 

< Z. YES el No [] 

Y |. _______ te] a . - 3 — x 

= |20e. ACCIDENT WAS Tonk iuhal HE ehAREO iy CUSnd: eS PR AGHA Cao tem te) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

U | (lf EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm. | 20f. {City or town) ~ (County) {Stete) 

a Hour e.m. While Not While lactory, stree!, office bldg., etc.) | 

= ality 19 let work [_] et work [_] t 


21. I certify that (I) (this hos; 
saw the deceased alive on.. 
Ze. SIGNATURE 


~~ pe. jed the deceased from... WCiv@Ae ed. | 10. AGT ey. y IHL, that (1) (we) last 
. IK2F.4, and that death occurred ay’ = fin, from the causes and on the rate stated above. 


<a 22b. DATE 
: rs ae a bie bicroR Oo. mast O 9/26/64 


ae a DEN TER, Ir.® |S F/G WILSON LAE, BETHESDA 3y >D 


23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY “OR CREMATORY 23d. LOCATION’ ab town or county] re ee 
OVAL (Specify) - . oe 
uria 9/30/64 Arlington Cemetery _ Arlington, Virginia 

24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


Robert A. Pumphrey, Bethesda, Maryland — ives) dee 19 h4 FOL Veonrlley Seed gee 


in 24 hours after 
ited in by the funeral 


@ 


. Then please remove carbon papers. Pages 1 and 2 
event, within 72 hours after deat 


he attending physician and complet 
, and, 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 
R: After this certificate has been signed by t! 


fay be retained by the hospital or attending physician. 


R 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPIT. 
death. Page’ 


TO a, is 


VR AIS (4) 
SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11332. CERTIFICATE OF DEATH 16045 


1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceased Hved, If Institution: Residence before edmission) 
ey a. STAI b. COUNT’ 
Montgomery MARYLAND “fiaty lend "Mont gome ry 
b. CITY OR TOWN (if outside corporate I ~ |e. LENGTH OF STAY IN 1b |} c. CITY OR TOWN (If outside corporate limits, write RURAL end give neeres! town) 
write RURAL and give nearest town) 
Potomac Rockville 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) i @. STREET ADDRESS . SSE 
Potomac Manor Nursing Home 210 Blandford St,, ves [] No &] 
. NAME OF First Middle ‘Last | 4. DATE Month Day Year > 
DECEASED OF 
(Type er print) Rose a. Whalen i DEATH §=Sept, 30, Ls 1964 
ls. SEX 6. COLOR OR RACE) 7. ARRIED [~] NEVER MARRIED B, DATE OF BIRTH SY gel OeAGEh EAs | IF UNDER 24 HRS. 
O O lest. birthdey) rae evs | “Hours | Min, 
Female White wipoweD I] ivorceo [7] | June 5, 1882 82. 
10s, USUAL OCCUPATION (Give kind of work 


done during most of working life, even if retired) 


Housewife _ 
13. FATHER’S NAME 


Charles Bennett 


1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO, 
(Yes, no, or unkown) | (Ifyesgiveweror detes ofservice) 
-None-e<-- 


je cause per line for (e), (b), end ( 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country} | 3 ae OF WHAT COUNTRY? 


_|_ Maryland U.S.A. 


“14, MOTHER'S MAIDEN NAME 


Evelyne Carter 


17, INFORMANT Address 


Margaret M, CartexDaughter) Item # 2 


INTERVAL BETWEEN = 


ONSET PA 


CAUSE OF DEATH [Enter only or 
PART f, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0)__ 


2 DUE TO 
Conditions, if any, which 
gave rise to immediate cause 
{e), stating the underlying 
cause last. a - 


TET ‘AUTOPSY 
PERFORMED? 


yes [] NO A 


20e. ACCIDENT WAS UNDERLYING [] 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year 
Hour em, 

p.m. 19 

21. | certify that (I) (this hos 


saw the deceased alive on. 
220, SIGNATURE 


20b. DESCRIBE HOW | RY Koto (Enter nature of injury in Pert 1 or Pest Il of item 1 18.) 


2060. PLACE OF INJURY (Home, farm, , 201. (City or town) (County) 
factory, street, office btdg., etc.) i 


20d. INJURY OCCURRED 
While Not White 
et work [_] et work 


MEDICAL CERTIFICATION, 


that (I) (we) tast 


nd on the date stated above. 


22b, DATE 
A TENOING SIGNED 


et CL -tntcror ite fae cc By ks tf CY 


22d. ADDRESS 


809 Veirs Mill Road, Rockville, Md, 


122. PHYSIGAI 
NAME (Type) 


* Stephen Jo 


Za, BURIAL, CREMATION, | 23b. DATE “THEREOF | 23. NAME OF CEMETERY EMATO! 


"ENA tia Feecit”) 10/5/64 _ Arlington Na etional — 


ysONP MBE. FUACEAl Home 133 3 PRE Montg. Ave. 
ed: _____—- Rockville, Maryland — 


23d. LOCATION (City, town or county) «State 


Arlington, Virginia 


25a. REC‘D BY REGISTRAR ly oy RAR’S SIGI URE 


aan Gil 6 1964 ip 2 


|: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 17313 CERTIFICATE OF DEATH 10291 
z 1. PLAGE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
& STATE . COUNTY 
“5 MONTGOMERY monn || Marv and vontgomery 
gs b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, wrifé RURAL and glve nearest town) 
SL write RURAL and give nearest town) = 
“3 Cabin John X Cabin John 
aes d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give streot address) || d. STREET ADDRESS 0. TS RESIDENCE 
ftp ( 
gs 7621 Cabin Road 7621 Cabin Road ves(] no GX 
ge 5. NAME OF, First Middle Last 4. DATE Month Day Year 
sz (Type or print) MARJORIE BOYCE WILKINS DEATH 9 20-1964 
2s 5. SEX 6. COLOR OR RACE | 7, MARRIED?) NEVER MARRIED [_] 8. DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR IF UNDER 24 HRS. 
Sm PF Ww last birthday) Months | Days | Hours | Min. 
ES WIDOWED [-] pivorceo[-]| 7-19-1880 cy | 
3 10a, USUAL OCCUPATION (Glve kind of workdone| 10b. KIND OF BUSINESS DR Tl. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
y, T \ during most of working life, even If retIred) INDUSTRY COUNTRY? 
SAS wife New York eAe 
See [73.FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George W. Boyce Mary Knowlton 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT nares See Noe 
(Yes, no, or unkown) | (If yes give war or dates of service) i ee 


Andrew Clifford Wilkins/ above 


transit permit. Then 


it. of Health prior to burial, cremation, or remov: 


apReced 


hedo#f 


. 


ached for use as the burial- 
i 


De} 
vi 


MEDICAL CERTIFICATION 


$e. Creows he 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (0.1 INTERVA\ are 
PART |. DEATH WAS CAUSED BY: Pay (ies 
IMMEDIATE CAUSE (a). t 


Al O&K DUE TO § 
Conditions, If any, which i. oe Ge Lo tT : 


gave rise to Immediate 
cause (a), stating the ¢ OVE TO 
underlying cause last. (©). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEIQIN PART l(a) 


Acthat Le aca aS 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Wt 


19. WAS AUTDPSY 
PERFORMED? 


2Da. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTH! IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, 
Hour am, while gO Not While factory, street, office bidg., etc.) 


p.m. 19 at work at work 


21. 1 certify that (I) (this“hespital) attended the deceased from . 196 4, to RU) , that (I) (eilast 


saw the deceased alive (a ees and that death occurred at_2_M, from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE SIGNED 


20f. (City or town) (County) (State) 


ATTENDING py MED, STAFF 
l™ ode Morr M.D. PHYS. A oirector [-]_ PHYS. ol 
s 


22c. PHYSICIAN'S 22d. ADDRI 


NAME C8) TAB ynwnee [2 o3 MAPLE pve ChEY4 CHrsé 


director, page 3 should be det: 
should be filed with the State 


23a. BURIAL, tS | 23b. DATE THEREOF 


23c, NAME OF CEMETERY OR CREMATORY 2ad. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 


_9=24— 


VR A15 (4) R 


15M 4-64 


TURE 


ECTOR , ey y : rey Ci 


ge 4 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hous after death: Pai 


©. 


page 3 shauid be detached for use as the 


¢ hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1131% CERTIFICATE OF DEATH 


= 


15292 


Reg. Dist. No. 


me 3 
3 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before odmirsion) 
g +4: - ha °. LS) JKT 7 : 
32 Vion TEOM K abides 4 AZ AESA iL, Vs ba (> > ec 
Be 'b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest town) 
coo RURAL pnd givesnagreit town) ; 3 
iv , 2 - ~ Pee ; 
52 Z>/V 2/6 2ooAS WASH § Do Hi 1 
ee 4. NAME OF HOSPITAL [If notin hospitel, give steed oddress) d. STREET ADDRESS * 5 f- 1S RESIDENCE 
- * } ‘WuOr a ie tag a Pi) 4 ’ fe ye 71> FARM? 
WHEATO WM SAWVHAKIU 27t IT GARFIELD “TERK YE L) Noe 
Hy 
6 3. NAME OF First Middle lost 4. DATE Manth Day Yeor 
= DECEASED ( - ‘ OF : 5 s 
3 (Type or print) TRA. ie BE, 1 K/A Se ofl e Ss f 196 if 
s 5. SEK 6 COLOR OR RACE |7. MARRIED [J NEVER MARRIED [-] |& DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEARTiF UNDER 24 HRS, 
- si. es 5) 5 lapt,birthdoy) F Months 
ZIMA) f= | ACH L& WIDOWED [7]. Divorced CF] | 12 / 7 / val C 
1a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) U/ S A 
housew PW ad 


Mass, = 
as 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
UT) Phillip Garnett Rliza 


peer create Sie La Payal edd 16. SOCIAL SECURITY NO. | 17. INFORMANT Address Wash »D Cc x! 
(a aes Mrs.Gladys Williams 29.9 Garfield Terraa 


18. CAUSE OF DEATH [Enter ‘only one couse per line for (0), (b), of -4c)-] ee BETWEEN. 


fi - = mmo on oe) Sa = T AND DEATH 
ra oo wesw AG UTE Loneesrive HEART lai ue Ee. 
DUE TO 
Cewen 


Then please remove carbon papers. 


the registrar priar to burial, cremation, ar removal, ond in any event within 72 hours after death. 


Conditions, if any, which 
gove rise to immediote 
couse (0), stoting the under- 


lying couse lost. {a} 


» SLA Res c Severe ST YRS, 


permit. 


te has been signed by the attending physician and completely filled 


5 3 Pant IL, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
3 x Sa nN 
2 = |200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18,) 
& | OR CONTRIBUTING C] CAUSE OF DEATH é 
© | (iF EITHER, NOTIFY MEDICAL EXAMINER) Ta 
3 & ]20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
8 5 Hoar Weare While Not shite foctory, street, office bldg., etc.) it edad 
3 g p.m. 8 fot work [J ot work =] __ Tee 
. * Ye ; ‘ Z 7 
& 21.1 “= that I attended the deceased fram VEE 1, 1997, to._ ath, 19.6.Fsthot | last sow the deceased 
= # i uy c 
é olive an EF Fe dt. ay 9G , and that death accurred ate 2G <M, fram the causes and an the date stated cbave. 


ADDRESS (Street, city or town, stote) ili, SIGNED 


Sth <P Ke PON un BOS NEN ey SF MU Yule 


Let 
O25 ~+ = ~ es pay 
223 || \owws, Georee Dewey ip. WASHWe ‘1S 
Fa 3 § 720. BURIAL, GREMAZIQNG| 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {(Stote) 
roe pera ig ea ba 6 Arlington Nat.Cemeter Ft.Myer, Virginia 
ae 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Wash ,D.C |. aie REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

ve a5 9 he S.H.Hines Co. 2901 lth St. NeW. ome SEP LA 1964 yChardes Veectgs 


9 physi 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 
director, page 3 should be detached for use as the burial-transit permit. Then please remove farbon pa 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 4 may be retained by the hospital or attendin 


VR AIS (4) 
2DM $-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


15293: 


1. PLACE OF DEATH 
a. COUNTY 


Montgomery 
b, CITY OR TOWN [if outside corporate limits, 


2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


write RURAL and give neerest town) 


a. STATE, b, COUNTY 
2 MARYLAND || _ Uhio Cuyah: 
¢, LENGTH OF STAY IN tb ||" ¢, CITY OR TOWN (if outsida corporate limits, write RURAL and glve ee town) 


a. 39 days Bedford Heights x 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give street eddress) ‘d. STREET ADDRESS #. IS RESIDENCE 
ON A FARM? 
Center, Bethesda 1. 2 Ma 25 5 Perkins Road _ _| ves [7] No By] 
t id = 
DECEASED ‘irst a Dare Month Dey Yeor 
ag a) Mark Carlton Willeford DEATH September 28, 19 64 
5. SEX 6. COLOR OR RACE|7, MARRIED |] NEVER MARRIED [,J] | 8 DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
last birthday) |"Months| Deys | Hours | Min. 
Male White wow]  pivorceeo[] | 27 August 1961 ‘bale T | 


10a. USUAL OCCUPATION (Giva kind of work 
dona during most of working life, even if retired) 


Child 


13, FATHER'S NAME 


Robert 4, Willeford 


10b. KIND OF BUSINESS OR INDUSTRY 


None _ 


1. BIRTHPLACE (County & Stete, or foreign country) 


Ohio 


[| 14. MOTHER'S 


MAIDEN NAME 


Georgena Bex 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, no, of unkown) | (Ifyesgivewerordatesof service) 


16. SOCIAL SECURITY NO. 


None 


17 INFORMANT The Medical Rect#e 
The Clinical Center, Bethesda 14, _¥ 


PART |. DEATH WAS CAUSED 8Y; 
IMMEDIATE CAUSE {e). 


18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (©). 


Probable Sepsis 


~~ | INTERVAL SETWEEN 
ONSET AND DEATH 


7 4 DUE TO. 


Conditions, if ony, which Ulceration and Necrosis Intestinal Tract 1-2 weeks _ 
gave rise to immediete couse 

{a), steting the underlying DUETO 

cause lest. t)__Acute Lymphoppic Leukemia 3 months 


saw the deceased aliye on.....9 


eps 


2. I certify that [0 (this hospital) attended the deceased fromAUgust...20....... 
APL... and that death occurred ata: 


, to. Septs...28....., 


z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
<<" eS = ERFORMED: 

e 

é ves 10 No (ly 

= | 20. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | ot Part Il of item 18.) 

& | oP CONTRIBUTING [] CAUSE OF DEATH 

& J (UF EITHER, NOTIFY MEDICAL EXAMINER) 

z 

& | 2s. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, + 20%. (City or town) (County) (Siete) 

a seperti While __No! While fectory, street, office bldg., ate.) | 

: eae 19 et work [] at work [_] t 


1904,., that YAY. (we) last 


, from the causes and on the date stated above. 


220. SIGNAJUI 


M.D. 


thas 
PHY: 


22b, DATE 


oO DIRECTOR oO aus. XC] 28 September 198%" 


22c. PHYSICIAN'S 


NAME (Type) 


Albert R 


azza M.D. 


Wad. ADDRESS The Clinical Cent National 


233, BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Specify) 


Burial-Tran| 


it 9/29/64 | 


23c, NAME OF CEMETERY OR CREMATORY 


Hillcrest Cemetery 


23d. LOCATION a town er county) 


Bed 


24 FUNERAL DIRECTOR’S SIGNATURE 


Robert A, Pumphrey, Bethesda, Maryland 


ADDRESS 


{State} 


REGISTRAR'S SIGNATURE 


25e. REC'D BY REGISTRAR | 25b. 


Bey 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M S-63 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11317 CERTIFICATE OF DEATH 15295 


1. PLACE OF DEATH 
@. COUNTY 
Montgomery County MARYLAND 


b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b 
write RURAL end give neerest town) 


2, USUAL RESIDENCE (Where decoesed lived, If Institution: Residence before edmission) 
@, STATE b. COUNTY 


Maryland _Montgome: 
¢. CITY OR TOWN (If outside corporate limits, RURAL and give neerest town) 


Fs 

G 

5 

2a 

2% 

ES 

Fs) Si 

Fhe 2 2 

See Silver Sprin DOA xX Silver Spring = — 
3 3. ie d. NAME OF HOSPITAL OR ReraiGn (if not in hospital, give street address) 4. STREET ADDRESS ‘ ye “5 Rita 
Saa5 1 

sel Holy Cross Hospital _516_Alfred_D ves [] NOX] 
S : Se eT Se rive SINS 

a Ra /3. NAM! oes First ; Middle fast 4. DATE ~ Month Day Year 
ag DECEASED OF 

§ce Vivre ceil Herbert Russell Willey ee 9 7 19 64 
vhs 5. SEX 6. COLOR OR RACE) 7, MARRIED [3] NEVER MARRIED [] | Sy DATE OF BIR 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ee 3 U ee Birnie] ae] Deys | Hours | Min. 
ces Male White wipowep [ _] DivorceD [] 83 oye. ~ = 


Te. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Carpenter 
13, FATHER’S NAME 


_ “ . 
x WAS DECEASED EVER if U.S, ARMED FORCES? 


{Yes, no, or unkown) | (Ifyesgive waror detesofservice) 577+01 “8329 Te een - 516 Axed. Deve 
oO jOne et % lidbey Maryland. f 
18. GAUSE OF DEATH (Enter only one cause per line Ha (a), (b), and (e).] LL, lo Silver. 5p Ais - ERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: / ONSET ro DEATH 
IMMEDIATE CAUSE (2) a we AF As. a 


1Db. KIND OF BUSINESS OR INDUSTRY | 71. BIRTHPLACE (County & Stete, or foreign country) | 12, oe oa a COUNTRY? 


Virginia | United States _ 
14. MOTHER'S MAIDEN NAME “a . 


Construction 


Then pleas 


16, SOCIAL SECURITY NO. 


j DUETO 4 : ; 

Conditions, if eny, which ty) " Chfhan peaches tttnley cd f 4 eh dhe 

gave rite to immediate cause — a —- i az 
DUE TO 


(e}, steting the underlying 
ceuse lest, {e) | 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) 


19. WAS AUTOPSY 
PERFORMED? 


2De, ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 1B.) 


20c. TIME OF INJURY Month, Dey, Year 
Hour e.m, 


‘2Dd. INJURY OCCURRED 
While Not While 
et work [-] et work [_] 


20f. (Clty or town) {County) 


20e. PLACE OF INJURY (Home, form, | 
factory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


19 


een rc: eee hee. 7,., 9&4, that @ (we) las! 


occurred af, \, from the causes fy on the date staid above, 


~3ab. DATE 
ATTENDING D. ‘STAFF ‘SIGNED 
PHYS. TA bireéror (J pays. [1 G7 ft 


733 SLICO. ME Suver Yeme. Md.- 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION Adedahi. town of county) ~ (Stete) 


196d Genrge Washington BY IST jb. HSFRAR'S oe RE d Ve 
gus re flvenue |= SED" *G cat a were eMase 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


director, page 3 should be detached for use as the burial-transit permit. 


* oo MARYLAND STATE DEPARTMENT OF HEALTH 


oF Me Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
* FOR ST 
FOR STATE 11316 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 15294 
“NEP 
HEALTH D 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence re admission) 
a. COUNTY a, STATE b. COUNTY 
es MARYLAND 1 and Mont gome r 
rea . TOWN (If outside corporate limits, ¢. LENGTH DF STAY IN 15 |] c. aT BY (If outside corporate limits, write RURAL and tis town) 
25 > 3 write RURAL and give nearest town) Rockville 
cece Ste and x Ree 
é:: ‘See? d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
moe 2¢ X |_dunk Pile (Private dump) ! 12616 Monroe St, ves) no] 
32. BS . Merckits First Middie Last 4, DATE Month Day Year 
5 
Buz SN (ype oF print) EDITH ANITA WILLIAMS peatwFound 9 20. 16h 
oe $2 5. SEX 6. COLOR OR RACE | 7, MARRIED PC] NEVER MARRIED [~] | 8 DATE OF BIRTH 9. AGE (in oe TFUNDER 1 YEAR FUNDER 24 HRS. 
feos = * Months | D: Hoi Min. 
Ea2 aF Female White wipoweD [7] ovorcen[-]| 2-28-16 18 mn a A 
3-5 BS 10a. USUAL OCCUPATION (Give kind of Workdone | 10b. KIND OF BUSINESS OR Ti, BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
L.2= SS during most of working life, even If retired) INDUSTRY CQUNTRY? 
SSq 7° Tenn. U. 
EO mo > 
ese 3s FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Bes oS Homer L, Welch Edith Story 
ss 
2=& ES | 75. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT ‘Address 
Nc vs ‘Yes, ne, or unkown) | (Ifyes give war or dates of service) 
sv q s Homer L. Welch (Father) same item #2 
=ss 55 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
55 3s PA | DEAT US Ae _Undete mined ~ ns San 
Bs 2° z 
SEs £s ( / DUE TO 
°fs BS Conditions, If’ any, which o__Extensive decomposition with skeletonization of 
222 58 gave rise to Immediate { yee 
z= 1S, cause (a), stating the 
eee os underlying cause last. (9__remains 2 
ie ee & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVEN INPART 1(3) |19. WAS AUTOPSY 
Sof of & Sara <u 
SES 2 = yes [# No [7] 
on sf “Is 
5 w= Qs ‘| 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
te a 
S58 se & | PRIMARY OR or CONTRIBUTING [) 
EQN cs ot 2] CAUSE OF DEATH. Unknown 
=f £5 = |20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) County) ‘Gtatey 
a 2s “ ee Hour white Not While factory, street, office bidg., et 
Be eg 2 at work[_] at work Unknow Unknown 
Stz. as 21. I certify that | topk charge of the remains described above, held an Autopsy [3q, Inspection {_], Inquiry (J, and In my opinion 
Osa Y eae cs r 
3 ofs ard death resulted from: Natural causes [_], Accident [_], Suicide [_], Homicide [_], Undetermined manner Veg 
o:: 3Be CHIEF MEDICAL EXAMINER [<q 
egesse i ey <P > eo aE ASSISTANT MEDICAL EXAMINER [_] BEN es ue! 
Zocs 2 5 saints DEPUTY MEDICAL EXAMINER [_] 9-2-6 
: = EXAMI 
i= E seas NAME (Type) RI MD Address (Street, city, town, or county) 
5 83s = 23a, a SRM OR ic. NAME OF CEMETERY DR CREMATORY 23d. LDCATION (City, town or county) (State) 
== ect 4 
Bsfos Buea =" 9/25/64 Rockville Cemete Rockville, Maryland 
3 * 35a, RECO BY REGISTRAR] 25D.” REGISTRAR’S SIGNATURE 
2 FUNET RECT! Ri a. a : 
‘ity'gon Whee fer Funer:1 Home A33t ¥, Montgomery Ave SEP ae) 
VR AISME Rockville, frylahd),;- 28 19 ; rly Yvchg ee 
3500 4-64 = ~ - — ee 


2 


MARYLAND STATE DEPARTMENT OF HEALTH 
OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Pian LO 
S : CERTIFICATE OF DEATH 15296 
ez = 
2 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, Il Institution: Residence belore admission) 
2 « COUNTY @. STATE b. COUNTY — 
2 Montgomery _____s MARYLAND West Virginia A we) Se 
5 b. CITY OR TOWN {il outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end give ce town) 
a write RURAL end give nearest town) 
£ Bethesda 11 days Mount Hope 
7 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) a. er, ADDRESS a e. 1S RESIDENCE 
zA ON A FARM? 
ical Center, Bethesda 14, Md. _||__ Route #1, Box 30 ts[] 
NA “First Middle bt  ——=~SS. sé r Month Year 
” DECEASED OF 
ede ey John Booker Williams DEATH September 26 19 64 


5. SEX 6. COLOR OR RACE|7, MARRIED Ly] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In yeers [JF UNDER 1 YEAR| IF UNDER 24 HRS. 
, lest birthday) oe Days | Hours) Min. 
Male White winowen[] _pivorcto(} | 16 January 1898 66 


We. USUAL OCCUPATION {Giva kind ol work 
done during most of working lil ven if retired) 


Miner & Minister 
43. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Booker Williams 2 Melvina Argabright 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? Vie SECURITY wee INFORMANT The Medical Rectvses 


2 aoe OF WHAT COUNTRY? 


“His Setis 


10b, KIND OF BUSINESS OR INDUSTRY 


Church 


MN. BIRTHPLACE (County & State, or loreign country) 


West Virginia 


any event, within 72 hours after deat 


ase remove carbon papers. Pages 1 and 


pl 


and i 
= 


(Yes, no, or unkown) | {Ifyesgive jwarordetesofservice) 


The 


21. 1 certify that } (this ‘opt ey the le from... PED br...19. 1924, to. Sent. wy %. 194, that XH (we) last 
saw the deceased alive on....02.5 ., and that death occurred at Se 53%, from the causes and on the date stated above. 


22a. Et _ Re All 22b. DATE 
aes dud IM On. pays. CJ DIRECTOR oO PHYS. [$26 September 1962. 


i 
os = Bid ae hascertainable The Clinical Center, Bethesda 14, Maryland 
a 6 18. CAUSE OF DEATH [Enter only one ceuse par line for (e), (b), end {c).] INTERVAL BETWEEN 
ONSET AND DEATH 
> PART |, DEATH WAS CAUSED BY; 
ae IMMEDIATE CAUSE (e) Cardiac Arrhythmia « Se ¥ __|ymmediate 
a9 7 x mania descending artery 
Ss 
ge Conditions, if eny, which Thrombosis, anterior Aé¢sdéndvng’ branch, left coronaty 24 Hours 
aS geve rise to immadiale ceuse 
5 = fe)palviingk the aintadeina te CUES. to middle fossa 
os so use lest (a_Chromophobe_adenoma, pituitary gland with extension 12 Years 
=a Fa PART Il, OTHER SIGNIFICANT CONDITIONS PGeNIRGU ARE TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS ae 
a2 = SPUSUCL a oe PERFORMED? 
es |s Osteomyelitis, splenoid{ maxilla frontal bones. 3 weeks [ees rial Nodal 
2 =, z 20e. ACCIDENT WAS UNDERLYING [J 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il ol item 18.) —" —a 
oO & OP CONTRIBUTING [} CAUSE OF DEATH 
3= © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 = 
as 2 5 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY {Home, larm, i 20. (City or town) (County) (Stete) 
BS 5 Pour etesrae While Not While lactory, streot, offica bldg., ete.) | 
& be = p.m, 9 ‘et work al work i 
33 
2 © 
32 
os 
Ga 
og 
as 
ez 
a5 
58 
oz 
ge 
5B 


death. Page 4 may be retained by the hospital or attending physi . 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after” 


22e. PHYSICIAN'S 22d. Avbriss The Clinical Center, National 
ry e) : 
/ m_Richard ¢. Gardner, MD Institutes of Health, Bethesda 14, Md. ‘ae 
23a. BURIAL, cae 4 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
REMOVAL, (Specily] 2 "i ~ ° 
urial 9/30/64 | Williams © Mt. Hope, West Virginia 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS y Ui 


VR AIS (4) 
20M 5-63 


Robert A. Pumphrey, Bethesda, Maryland|osr 


ineral 


mpletely filled in by the fu 


\ remove carbon papers. Pages 1 and 2 
ny event, within 72 hours after death. 


g physician and co 


death. Page 4 may be retained by the hospital or altending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atte 
be filed with the State Dept. of Health prior to burial, cremation, or removal, ® 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial-tra 


vR AIS (4) 
20M $-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11319 CERTIFICATE OF DEATH 15297 


t. PLACE OF DEATH 2, USUAL RESIDENCE (Where dacoasad lived, If institution: Rasidence before admission) 
8, COUNTY a. STATI b. COUNTY a 
Lo ee MARYLAND +24 { an! 
b. CITY OR TOWN [if outside cor te limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TO’ {If outside corporate limits, write RURAL and give nearast town) 
write pee and give nearad Yow) ¥ Vv. 
Ch nIO7IE Ps es > 
d. NAME oF HOSPITAL OR hen lly he ‘not In hospital, giva straat d. STREET ADDRESS: @, IS RESIDENCE 
y d ON A FARM? 
UM / ZRC2 Mash giveth 
3. ae oF First se Last Year — 
DECEASE! © . | 
(Typa or print} Vea 2B 19 "6 a 
- SEX 6. COLOR OR RACE) 7, MARRIED [] NEVER MARRIED [_] | 8+ DATE OF BIRTH 9. AGE (In yaars | IF UNDER 1 4G IF UNDER 24 HRS. 
€ last birthday) /"Months| Day “Hours Min. 
bemale | Wise. | woows pivorceo [] = -§3 ‘C) ve. 


10a. USUAL OCCUPATION (Give ara of work 


done “Wi most of ne if ratirad) 


13. FATHER’S NAME 


ZL, eh FE, i La 


1S. WAS DECEASED EVER IN U.S. ARMED ae eo SOCIAL SECURITY NO.| 17. INFORMA 
(Yes, ae (Ityasgivewarordatasofsarvice) 


ity ng a siecle ~rthes 
1B. nae E OF DEA’ TH JEntar only one yee for (a), (bj, and (c).) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (8) . eo tt Seth Jot Ct af 

DX an Tt plarkffomeen oR 
Conditions, if any, which bah teers OIE pe aia ROA 


gava risa to immadiate causa We 


a 5 S 
han) tha undarlying Qua pm Le VS Cae, t AA COA, 


1Db. KIND OF BUSINESS OR INDUSTRY | 11. mate (County & State, or foreign country) — 


Ah Kyme___ | JL LINols 


14, MOTHER’S MAIDEN NAME 


as << pee es Ae 


"| 12. CITIZEN OF WHAT COUNTRY? 


a 


\ hel [biee. ag! 


INTERVAL BETWEEN — 


ie (ee ee 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING [TO REATH BAL REBATED TO TO Hie JERMINAL DIFASFEOND FEONDITION Na IN PART 1[a) 19. Sas AUTOPSY 


While __Not While factory, streat, offiea bldg., ate.| | 


Hour a.m. ie, oO 


Zz 
e FORMED? 
¥ 
$ ves [] No T] 
= | 20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nal injury in Part | or Part Il of itam 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH Be Te a aE en ae 
& | (le ETHER, NOTIFY MEDICAL EXAMINER) 
< | 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, + 2D1. (Cily or town) (County) (Stata) 
8 
= 


at work 


19 
ry that (I) (this hospi 
saw the deceased alive on 


2 


ihe &y., and that death occurred at... A.M, from the causés and on the date stated abo 
22b. DATE 


ie. SIGNAT <4 / ¢ mw A perme wt es a er el star 4 g, YW SM “ioe 


22c. PHYSICIAN’S 


mi Chess H Witnem [Zoe Comell Cul. ubona Meck Std, 
oy : , b. HEREOF Ic jos OF GEMETERY OR CREMATORY | 23d7,LOCATION 1» town, rounlyy (Sy te) 
23 ey i Baie 2 if 2, 146 Dh Heyn | FA te 


{Speci q a, 7) yi; A 
ADDRESS: 


d. 
LILO +4 Cyn act DCSE TEE FOE Py 


Ls attended the deceased from.. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3 1 1329 CERTIFICATE OF DEATH * 

.3 = = 

52 PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceasad livad, If institution: da Deb: 
Sys! cele en ¢. STATE b. COUNTY 

ene - Monte . M 1 
BC 2 Montgomery MARYLAND aryland Montzomery 
pes b. CITY OR TOWN [if outside corporate limits, «. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ene write RURAL end give nearest town) Dineen 
: £38 ney ay Laytonsville 4 
2Pu d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) ) d. STREET ADDRESS e. 1S RESIDENCE 
Seas, ; ON A FARM? 
252 Montgomery General Hospital _ ~ _Rts 1, “ocky Rd, yes] NOL] 
3 aa [3 NAME OF “First ‘Middle Tas 4, DATE Month ‘Day Year 
OF 

ee ‘i 5 . : 

Sce Were | Catherine Sarah Long Willis oe a 916-6 19 

pas 5. SEX "| 6 COLOR OR RACE! 7, MARRIED [5g Ed NEVER MARRIED ol B. DATE OF BIRTH 3. er iF Baba YEAR| IF UNDER 24 HRS. 
age ‘Months| Days | Hours Min, 

= ag Female Whitg wiowen[]  ovorceo[]| 6-26-12 52 ys. : | 

833 10a. USUAL OCCUPATION [Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
SED done during most of working life, even if ratired) 

< ie ee = New York _YSA a 
2 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

aid 

te Sherman O00 Ruth = = 
2s 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 

oe (Yes, no, or unkown) | (If yesgivewarordatesof service) 


578-42-8575 
1B. CAUSE OF DEATH [Entar only ona cause per lina for (a), (b), and co 

PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (2) | Vag a\ & 


: Hee Mm 
DUE TO yuk, 
Conditions, if any, which (b) [c 
gave rise to immediate causa oe J B 
8), stating the underlying (DUE TO 


cause last. (d) 


__ Hospital Record 


) INTERVAL BETWEEN 


eee AND DEATH 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
be filed with the State Dept. of Health prior to burial, cremation, or removal, a 


eS 
=e 
a>e 
ee g 
Pay 
Les 
ic 
ce 
55 
sas 
BS 
res 
BSe z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AuTorsy 
ae é SONTRIECTIY'S STSUDE SEY 
B582 (8 les Ee 
oud = | 20s, ACCIDENT WAS UNDERLYING [1 | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part Il of item 1B.) 
£22 & | On CONTRIBUTING L] CAUSE OF DEATH 
eae & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Ooo 
a | 20c. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) 
2-3 a Hour a.m. While __ Not While factory, straat, 9 ws ete.) 
5 as = oar work at work 
re) x 
eh attended the deceased from.../.. me fo. 4- Hf the (1) (we) last 
3 a Af me 9 and that d hy occurred Bt ODA wpm the causes wide on is date slated above. 
ea. came Fe : ATTENDING MED. STAFF 226. SONED 
3g 8 th 4 mo. | PHYS. Tg biRecror [] paYS. [] 9-16-61) 
eRe 22, PHYSICIANS / 22d. ADDRESS ; 
BS NAME (Tyee) Donald R, Lewis, M. D. Sandy Spring, Maryland 
=2Po Ee 2 ee 
. os Za, BURIAL, CREMATION, | 23. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county] (State) 
BOTA REMOVAL _{Spocily) 
BO | Burial 9/18/64 Rockville Cemetery Rockville, Maryland 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


QR 24 a ANS i DIRECTOR’: SIGNATURE VERS _oongss , Ave 
ve a a \“ Sipe eee Pe Abts : Te SEP 21 fase” rl bag Jiesdge 


tt 


MARKTLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH | 599 


eral 


zs) = 


1. PLACE OF DEATH 
a. COUNTY 


LHe BIB U 


ICR yf 


2. USUAL RESIDENCE (Where daceasad livad, If institution: Residance before admission) 
@. STATE b. COUNTY 
MARYLAND 


_ LHe x Jieat ys at) 
c. CITY OR {lf outside corer’ limits, writa RURAL end giva nearast town) 


lona during most of working life, avan if ratirad) 


5 b. CITY OR TOWN [if outside corporal limits, "| ¢. LENGTH OF STAY IN 1b 
7 writa RURAL end give neared! wh) 

' 2 ; Ss. 
3 lekKema [ee Btpcrs [bm Kes Mee te Z Sh ad ae: 
5 4. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give straet address) ] 4. STREET he @. 1S RESIDENCE 
£ ON AFA 
3 Mvechinglén Saniteety ty, Se Me gy te/ LES. Whdae oteunkel ves (] No Dg 
ms 3. NAME v Fist Month Year 
g DECEASED Se ee -, 
re (Type or print) ue 2b) ror. a Wi N sl DEATH apr S 19 ty 
. 5. SEX 6. COLOR OR RAGE] 7. marie [57 NEVER MARRIED (uy Geaee ied 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 Hi 
Ea Hla / e fk He , fr oO % last birthday) [Months] Days | Hours | Min, 
a oti T2 | wows] vivoreto [7] l-6- SO v0 

. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | ¥2. CITIZEN OF WHAT COUNTRY? 


yj? A 


AS, 


fib. ered A 


FAank 


tdhinepol 


forA Heme Be enishi 


14. MOTHER'S MAIDEN NAME 


BYZZUA 


PKled polar 


15. WAS DECEASED EVER JN U.S. Al 
fY¥es, no, or unkown) 


ED FORCES? 
{ifyes give warofdatasofsarvice} 


16. SOCIAL SECURITY NO.| 17. INFORMANT 


OK Eee \ hes 2, Able A. 


Address 


s that the death certificate be executed within 24 hours after 


signed by the attending physician and completely filled in by 
|-transit permit. Then please remove carbon papers. Pages 1 a 


|, cremation, or removal, and in any, 


~ 7] INTERVAL BETWEEN 
ONSET AND DEATH 


1a for LES t Mea , {b), and He) } 


PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DI 


Pe? 
é 18, CAUSE OF DEATH [Enier only ono cause por 
3 PART |. DEATH WAS CAUSED BY: 
o IMMEDIATE CAUSE (2) 
= 
a DUE TO 
a 
2 Conditions, if any, which {b) 
2 gava rise to immadiata ca . 
2 (9), stating the un g f SUETO 
iS causa last. (c) 
oO 
a 


8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN ART Vad) 19. Wa AUTOPSY 
PERF 


‘ORMED? 


[ves 1] No JR) 


20a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [_] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Part Il of item 18.) 


20c. TIME OF INJURY 
Hour a.m. 
p.m, 


MEDICAL CERTIFICATION 


9 


saw the deceased alive on 


Month, Day, Year 


21. | certify that {I} (this kg at the deceased from... a 


20d. INJURY OCCURRED {Stete) 
Whila Not Whila 


‘at work at work 


202. PLACE OF INJURY (Homa, farm, ; 20f. (City or town) 


{County} 
factory, straet, offica bldg., etc.) | 


ae ooo Bercy IGG, thad (sera ast 


19. 4.9, and ie death occurred a ZVehM, from the causes and on the date stated above. 


22a. SIGNATURE Bs. ZA 
M.D, 


22b. DATE 


94 uae 
Ps i > ci” 


ATTENDING STAFF 
PHYS. DIRECTOR (J pays. 


22c, PHYSICIAN’S 


NAME Me rue. 


22d. ADDRESS 


S. Bees “seh. _|708 


URIAL, CREMATION, | 23 
VAL (Spgsity) 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept, of Health prior to burial, 


death, Page 4 may be retained by the hospi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requii 
TO FUNERAL DIRECTOR: After this certificate has been 


Wie OF CEMETERY OR eT a esuree LOCATION (City, ee: Say 


INERAL ‘Rajesie" [ATURE 


VR AIS (4) 


fey. 


tT Se REC’D BY REGISTRAR | 25b. REGISTRAR‘S —_ 


es Migs Me 


20M S-63 


oan EP 1 0 1964 ireien 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11322 CERTIFICATE OF DEATH 15301 
q a eres DEATH 2. USUAL RESIDENCE (Where decoased lived, If Trelitution: EAS before cdminton} 
= a 4 b b. COUNTY 
Fa Montgomery MARYLAND *firginia 
>s 3 b. CHTY OR TOWN {if outside corporate limits, ‘¢, LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
os a writa RURAL and give nearas! town) 
£38 Bethesda 69 days Staunton 
=o e d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) ‘d. STREET ADDRESS a . wees 
ae 
342" |The Clinical Center, Bethesda 1), Md. 1102 Jordan Street ves [] No [3 
= an 3. NAME . ‘Fist = sMidddle a Lest 4. DATE Month Dey ‘Yer as 
: OF 
ee Usesterprinn Earl Misamore Wymer peata September 28, 19 6h 
= 5. Sex 6. COLOR OR RACE|7, MARRIED fig] NEVER MARRIED [] | & DATE OF BIRTH — 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ay & Male White last birthday) Coady Deys | Hours Min. 
ay § wipowen [_] pivorceo[]|17 November 1916 LZ oy _ 7 23.-||- 
323 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | li. BIRTHPLACE (County & Stete, or foreign country) [eS Co erecta 
SE > done during mest of working tifa, even if retirad) er 
£25 Safety Director _ Chemical Virginia | USA - 
a = 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
£20 
OOS Raymond Wymer Myrtle Misamore 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, Ves unkown) | (Ifyasgivewarordotesof service) 


16. SOCTAL SECURITY NO.| 17. INFORMANT The Medical Recdfa* — 
Not availabld The Clinical Center, Bethesda 1h, Maryland 


18. GAUSE OF DEATH [Eniar only one couse per line for (e), (b), end (c).] INTERVAL BETWEEN 
ONSET AND DEATH 


-transit permit. Then please remo 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


s 

aes 

2£26 
S> : 

3 
3S PART |. DEATH WAS CAUSED BY 344 
33 ¢ einen ee te Membranous Coli tise 8) ss "4 _ +i [gon tas 
ad 3 DUE TO t 7 
ais § Cendiion, it any, which iy Septicemia 4 we 2 |22 hours 
soo. 2 rise to immediete cause 
SRoan (a), steting the undertying ( OUETO A A 

352s ae eas tg_Acute Myelocytic Leukemia : |__1 year 
3 8 £2 a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AER 
SE o% = 

3328 1s] iS 35 Fesaige Noval 
‘ 4 ripe = ON CONTRBUTING Li CUEING ET 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part fi of item 1B.) 

od = 
SERS © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ta ie z 20e. TIME OF INJURY — Month, Day, Year 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 20%. (City or town) ~~" (County) (Siete) 
a So ite Hite em: While Not Whila feciory, street, office bidg., atc.) | 
a ae < 2: nice 19 ot work [ ] et work [_] ! 
zOZo 
shze 21. | certify that & (this hospital) attended the deceased from. duly...21 3 9. ran to. Sept.s...28....., 19.6h, that XJ) (we) last 
3Hgs saw the deceased alive on..... ¢ 28, . 19... Ot, and that death occurred at... aM. from the causes and on the date stated above. 
Fane wae ° ATTENDING MED. STAFF 7b. BNE 
Xage Fy mo. [PHYS []_ pirecror [[] PHYS. 28 September 1502 
3a as 22¢. PHYSICIAN'S 224, AboresS The Clinical Center, National. 

Zey / Name (yee) Michael Colvin, M.D - 
25e8 < es Institutes of Health, Bethesda1h,Mde.. 
Boe aa, SURIAL, CREMATION, | 298. DATE THEREOF Ze, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town of county) {State} 
vO REMOVAL (Specify) 

BSF gee ee oh SET RE eg STHvwTow , VA, 


250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGN. 


ST. anaes a7 SE oe SEP 3.0 1964 1 rber Haase 


20M 5-63 sce 2 SE 


\y 
death. 


n and completely filled in by the funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN: The 


law requires that the death certificate be executed within : hours after 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici: 


remove carbon papers. Pages 1 and 
n any event, within 72 hours after deaj 


director, page 3 should be detached for use as the burial-transit permit. T 
should be filed with the State Dept. of Health prior to burial, cremation, or rem 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ott i 


CERTIFICATE OF DEATH 153; 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlssion) 
a. COUNTY : a, STATE : b. COUNTY 
4 Omer MARYLAND Lystrid oF Columba 
b. CITY OR TOWN (If outside corpérate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


ler Wt V days Wash JAG HO2? 
d. NAME OF ype IR INSFITUTION (ifnot In hospital, give street eddress) || d. STREET ADDRESS eH ["h 1S ne 
452. n 4 a 
Chevy Chase Vers: f ¥ Convelerceat Cente bs 3 £ Capite/ 2) él ak 
3. NAME OF Middle Last 4 DATE Month dh 
(Type or print) N I LA ED G vY Yos T | DEATH S EPT iz 
3. SEX 8. COLOR OR RACE ] 7. waRRIED [XQ] NEVER MARRIED [] | & DATE OF BIRTH 3. AGE (In years puree 
yi CAU 4 Ve ee4 last birthday) | Months Hours | Min. 
* | wivowen >] owore Ye / 7, 7 
10a, USUAL OCCUPATION (lve Kind of work doné) TO. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
‘COAT. most of working life, even If retired) i] TRY = # | YU COUNTRY? 
LA CTOR ETI RED BS D.C- 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME : 


(9197 03 Yo bt Hlice fNian 


15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
(Yes, no, orginkown) | (If yes give war or dates of service) ¢ 


‘Oo 


18. CAUSE OF DEATH [Enter only one causg,per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: J Coes! 
IMMEDIATE CAUSE (2). c 


re. DUE TO 
Conditions, If any, which (0) /L) 2 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, : 


(c) 
3 PART IJ. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) |19. Pao 
= 
$ tts snillthia/ ves] No Bt 
= 
= } 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part I of item 18.) 
§ | OR CONTRIBUTING [} CAUSE OF DI 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. factory, street, office bidg., ete.) 
5 nite, — Not walle — 
= at work oO at work 


rar) ie that (1) ( attended the deceas, = fro Wes »that (I) (wed last 


g deceased alive 19 and that death occurred 250A wrth the causes md on the date stated above. 
A DATE 18,190, 
wo, SRO" Baron OBE 964. 
22c. PHYSICIAN'S 22d. ADDRESS 
NAME (ype) Seer S. POOLE, MD. | Ae0 SO| CONN. AVE, ae Xs a 
23a. Bue ieee aaa "| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, — or county} ae 
9/21/64 ___\Congressional Cen, Washington 
24. Ti DIRECTOR RESS, 
00 1 ews N. E . 


25a. REC’D BY REGISTRAR oe Dlinwle RS presi 
DATE SEP 21 15 4 fe 


Lee Funeral Home, Washington, D. C. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within _ hours after death. 


Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11324 CERTIFICATE OF DEATH 15303 


1 pcr (el DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a, STATE = ’ b, COUNTY 
Lo Mont gow £2 iv MA Land Mo nTQomeRu 
b. oe OR TOWN (If outside corporate limits, ©. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest t 


MARYLAND 
c. LENGTH OF STAY IN 1b 


write RURAL and give nearest town) 


ALeING 1 howe tp rHe ATO 
£ d. NAME OF HOSPITAL OR INSTITUTION i) not In hespital, give street address) ore ADDR' e. oh ce 
$ ; 
= a) TAL Nidod CENTERMILL STREET ve nd 
3s 3. NAME OF First Au RDS Last 4. ag ‘6. ae j sof 


DECEASED os 


(Type or print) Cl 2 i 1§ ti foung. Ly ri DEATH 19 do 
5. SEX COLOR OR RACE | 7. maRRIED 8. DATE OF a 9. pat 4 IFUNDER 1 YEAR ee 
fan en MARR Es last ot day) (Months | Days | Hours | Min. 
18) WHITe WIDOWED ["] DIVORCED ["] G- bo- lp yrs, i 


xe) 
1Da. USUAYOCCUPATION (ee kind fete | 1Db. RAR OSIMESS OR ih ee) (County & State, or foreign country) | 12. clREN Or WHAT 


during most of working life, even If retired) mM "1p £2 1” US. A 
None Ta. NONI OF pals N 14 Mabe . 


1. tA Hi NAME 


ian and completely filled 
lease remove car 


ys! 


2 
oc 
ss 
ss 15. WAS DECEASED EVER INU.S. ARMED FORCES? 6. we) — Miner 
r R CES? | 16. NO. | 17. INFORMANT Hall 
£2 S (Yes, no, or unkown) | (Ifyes give war or dates of service) / aoe, CHEer Street 
WSs Ap None: Noné Hn CLUNE Loin LK 
oS 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 H10. ITERVAL BETWEEN 
£38 ; 
zeke PART |. DEATH WAS CAUSED BY: a : tas De vomin 
3S Ss IMMEDIATE CAUSE (a). LOY Oh 
4 y 
&. / DUE To ; 5 
355 Conditions, If any, which (b) paz ae 
Saxe gave rise to Immediate 
327 cause (a), stating the ( DUE TO 
o oe underlying cause last. (0) 
mS May & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(@) 19. WAS AUTOPSY 
232 & 
S53 e ves[} no (3 
bara = | 20a, ACCIDENT WAS UNDERLYING 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
cys & | OR CONTRIBUTING [7 CAUSE OF DI 
825 S| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
238 % | 0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED )20e, PLACE OF INJURY (Home, farm,| 20. (City or town) (County) (State) 
“So = Hour am. factory, street, office bldg., etc.) 
soe a while — Not While 
£238 = p.m. 19 at work[_] at work | 
2s 21. I certify that (1) (this hospital) attended the deceased frome pT- 196¥, to Sept, & 19 €¥ that (1) (we) last 
s 
S2e saw the deceased alive m_S2pt © 19 G4 | and that death occurred at255 9M, from the causes and on the date stated abpve. 
Sane 22a. SIGNATURE7 22b. DATE SIGNED 
= ATTENDING MED. STAFF , 
28 im Ktnwtin ce pays. 64 _pirector [1] puys. [Ct Sept 6 1964 
z as Pus 22d. ADDRESS 
fss | John Lawrence Avery, M.D. 10110 Georgia Ave., Silver Spring, Md. 
eee 
o3s OVAL (Specify) 


23a. pe CREMATION, | 23b, DATE THEREOF NAME OF CEMETERY OR CREMATORY | 23d. LOCATION apse town or coun Wear (State) 


af Anh 
REGISTR AR STGNAT URE 


UAER R 7 2a, REC'D BY REGISTRAR | 250, 
VR AIS (4) } he : : s a 
15M 4-64 - - Ss 


land 2 
death. 


ind completely filled in by the fup 
within 72 hours after 


bon papers. Pages 


any event, 


en please remove ca 


his certificate has been signed by the attending physician at 
be filed with the State Dept. of Health prior to burial, cremation, or removal, an 


director, page 3 should be detached for use as the burial-transit permit. Th 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death, Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After #! 


VR ATS (4) 
2DM 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11325 CERTIFICATE OF DEATH 152u4 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where daceasad livad, If Institution: Residence bafore edmission) 


a. COUN’ 


OUTGOMER A MARYLAND i “N/a ¥ a0 AD < ON EOIN ES 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and giva naerast town) 
ita RURAL and giva magrast town) 


LUE dE X Sravee SLLIiG ¥ 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straat eddress) i ‘d, STREET ADDRESS — Tce Seas 
| ae = ol 
FTV IZA (900d) AIMS 1A! © Sere |! fe O/- 4) Ave. | ws EJ No Ld) 
3 NAME OF fist <~~S*«V dle oy asl cE DATE “Month a 
(Type or print) [sex fiz Zot iA. DEATH SAS af 96 
5. SEX ~ |6. COLOR OR RACE) 7. mARRIED [Never Marnie [] in years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Months | Days 


Hours Min. 


Femelle Wire 


9. AGE (I 
hday) 
yrs. 


winoweD 4 pivorceo [} /-19- /E&A- 
1. Bil 


10a. USUAL OJ "ATION (Giva kind of work 
dona during of working lifa, aven if ratirad) 


le 


TDb. KIND OF BUSINESS OR INDUSTRY | 1 12. CITIZEN OF WHAT COUNTRY? 


USA 


PLACE (County & Stata, or foreign country) 


eATo, MD. 


14. MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 


CAMA) Habel s 


ae ey 
(17 2 3 . 
es WAS DEI fee aes IN U.S. Ges FORCES? 16. SOCIAL SECURITY NO. 7 
es, 1 fakown) | (Ifyasgivewarordatesofservica)) 
“f) 
L¥O ——— WLI Ti 


17, INFORMANT J. 7 ~~ Adgress 
Wile 2. Mepdfelsod) (same as 20) 
1B. CAUSE OF DEATH [Entar only ona causa per line for (a), {b), and (c).} - a am e : TERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; GathreVtoub, Yes pee me ONSET AND DEATH 
IMMEDIATE CAUSE (2) - 


DUE TO. 


Conditions, if any, which (b) 
gave rita to immadiate cause 


: se 
(a), stating tha undarlying (~ DUETO =p 
ceusa last. re) c 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a)| 19. WAS AUTORSY 
z ves [] no [] 
= |2de. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRI N CURRED. inury Wot item 1B.) Y na 

& | Or cONrmsvTING 13 CAUSE OF DEATH Ob. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of item 1B.) 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

< | "abe. TIME OF INJURY Month, Day, Yer] 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, . 20f. {City or town) (County) (State) 
Su 

5 Heurhretn Whila __ Not While factory, stract, office bldg., aic.) | 

3 ee 19 at work [_] at work [_] | 


2. I certify that (I) (this hospi 
saw the deceased alive on.....4°. 5 pe. 


that (1) (we) last 


red tLe from the cduses and’on the date stated above. 
4 22b. DATE 


220. SIGHATURE . 
/ ATTENDING MED, STAFF IGNED- 
p, | PHYS. nN pinector [-] PHys. [1] T/a. 6 


22c, PHYSICIAN'S 22d. ADDRESS 


z : MI 
NAME (Tyee) Bate ¢ RA BRIN, > 


al) attended the deceased from...... 


23 LOCATION {City, town or county) (Stata) 


3 Vere Rear’ 23b. DATE THEREOF 23c. NAME OF CEMETERY aah | 
Al i _ 
Pie, ke 27-64 beige SUE Cl Ce - LK I7/HORE (a3) 


SIGNATURE ADDRESS 


Lewcesd Phy. PW] CEM 


258. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
a = 
pate E P 28 ad 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| 


26 MEDICA|, EXA INER DEATH 15265 


CESSATY, 
fe funeral 


Geacasad ia, If Institufions Residence before ad: niet 
OTHOTMER, a Al 
MARYLAND S - oe) 7 
OR TOW! out; corpofate Ii 5 1 
ie ee a Syei Hj ¢. LENGTH OF STAY JN 1b IN (If outside corporate limits, write RURAL end give nearest town) 
DL [OK LIK, Of 
a. 3 OF HOSPITAL OR INSTITUTION ( it in hospital, give street address) 


Sola. 
wléav of Sttadarels . 


a. STRERY ADDRESS : wh te 
Ws Pulkuin Teed dala wi 


. Page 5 may be 


NAME OF 
DECEAS| 


2, and 3 


. ty = First Middle Last 4. Rete jonth Day Year 
(ype or print) EANTIco 4 o1h f DEATH o- A/ ~ wv % 


nt within 72 hours after death. 


wioweD [-} DIVORCED {] D/16)1 906 


nd 2 with the State Department 


5 6. POLOR ORRACE | 7. MARRIED [E7-NEVER MARRIEDI7]| & DATE OF BIRTH 9, AGE (In years [IF UNDER 1 YEAR IF UNDER 24 HRS, 
fami oO last birthday) eure] Days gata Min. 
je 3 3 yrs. 


® 


Item 18. Give Pages 1, 


102. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) Boo E T COUNTRY, < 
Trick a yer Bui beli ng ‘ Bene verity TNNY Us ¢ ) A 
13, FATHER’S NAME Leucio 14. MOTHER’S MAID! Soe : MS pat ay everni 
12) new e& 
y Lerro sete ‘ 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address Tt Cl WV @ 
(Yes, no, or unkown) | (If yes give war or dates of service). a 3 ie 
_ Kor AVALLADUL MyS. Aiwa Zolle — tyathsv 


in pe 
Examiner's Office along with form PI 


f 


cremation, or removal, and in 


f Medical 


a 


18. CAUSE OF DEATH [Enter only one cause per ine for (a), (b), and (c).1 INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY: ~ leer ea AND pak 
IMMEDIATE GAUSE (a) = 


/ 

rh 6 DUE TO E N it 

eanditole if any, which () Coneeg, Arter> Bebirse — [ots 

gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last, (c). 


ificate should be executed within 24 hours after death. If any delay 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) 19. Bae AUTOPSY 


prior to burial 


MEDICAL CERTIFICATION 


ERFORMED? 
ves BS not} 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part } or Part 11 of Item 18.) 
PRIMARY [) or CONTRIBUTING () 
CAUSE OF DEATH. 
20¢c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour am. White Not While factory, street, office bidg., etc.) 
p.m. 19 at workL_} at work [} 


21. | certify that | took charge of the remains described above, held an Autopsy 1], Inspection > and in my opinion 


death resulted from: — Natural causes SX], Accident [[], Suielde [_], Homicide [_], Undetermined manner [7] 
CHIEF MEDICAL EXAMINER 


ACTUAL BCL x 
SIGNATUR 7 mip, ASSISTANT MEDICAL EXAMINER [“] 22, DATE SIGNED 


23a. BURIAL, 


please execute the certificate, writing the word “pendin 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File page: 


director. Page 4 should be forwarded to the Chie’ 


of Health or its designated agent, 


TO DEPUTY . This certi 


VR A1SME ANY, ™, 


peer e DEPUTY MEDICAL EXAMINER [5 /2 / M6 y 
NAME (Type) Jo hy Address (Street, city, town, or county) 


aaa 23d. (TE THEREOF | 23, [AME QF CEWETERY OR GREWATOR | p3d. LOCATION ff itv town or oom 5 
ecify) . Pe a ‘=, # 
ac SBN 1/24 ITCHE_Fe Pamce Go 
24. NER: TRECTOR ADDRESS 25a. REO’D BY REGISIRAK) 25b. REGIST! 


We O11 O-W HTHWA BI |e SEP 23 1964 


